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ENDOMETRITIS: ITS PATHOLOGY AND TREATMENT. 
By Charles A. Robertson, M. D., Nashville, Tenn. 


Professor of Gynecology and Abdominal Surgery, Medical De- 
partment of the University of the South, Sewanee, 
Tenn.; Visiting Gynecologist to St. Thomas 
Hospital, Nashville, Tenn. 


In order to fully appreciate the pathologic significance of in- 
fections of the endometrium, it is necessary to recall certain facts 
concerning the anatomy and histology of the uterus, as related 
to the endometrium. 

ANATOMY AND HISTOLOGY. 


The uterus is a musculo-membraneous organ, composed of 
three layers, all of which are supplied by the same set of lympha- 
tics, blood-vessels and nerves. 

The outer, serous, or peritoneal coat covers the uterus, im- 
mediately over-lying the muscular structure of this organ, and 
is known as the perimetrium. The middle layer is composed of 
numerous decussating and interlacing fibres or bundles of mus- 
cular tissue and constitutes the great bulk and strength of the 
uterine wall, and is known as the myometrium. The inner or 
mucous coat is known as the endometrium and lines the cavity 
of the uterus thruout. Inasmuch as this membrane concerns us 
most in understanding the various infections which we are about 
to consider, we will study, somewhat in detail, the histology of 
this structure. This membrane varies somewhat in thickness, 
censity and epithelial covering at different parts of the uterine 
cavity, and is continuous with the Fallopian tubes above and 
the vaginal mucosa below. 

The endometrium consists of a fibro-connective and muscu- 
lar tissue stroma, in which is imbedded numerous glands, lined 
with columnar ciliated epithelium, which epithelium is continu- 
ous with the mucosa lining the uterine cavity, and Fallopian 
tubes. These glands are tube-like, narrow-branching depres- 
sions, which penetrate the entire thickness of the endometrium, 
and their distal extremities are imbedded in the muscularis. 
They constitute the greater part of the membrane. 

The inter-glandular connective tissues are freely supplied 
with open lymph spaces, lypmhatic vessels, blood-vessels and 
nerves. 

The endometrium is very intimately and firmly bound to the 
inner surface of the myometrium by a thin layer of connective 
tissue, which is practically continuous with the muscularis. 

The mucosa, lining the cervical canal, sometimes called the 
endocervium, is much thicker and more dense than the endo- 
metrium, and is not so firmly attacht to underlying tissues. Its 
surface is thrown into folds known as the “arbor vitae.” and is 
covered with columnar ciliated epithelium. The endocervium 
is also abundantly made up of glands, but their epithelial linings 
are devoid of cilia. The experiments of Hofmeier seem to prove 
conclusively that the direction of the ciliary wave is from above 
downward, which is contrary to the teachings of Mr. Tait and 
others. 

FUNCTION OF THE ENDOMETRIUM. 


The function of the endometrium is that of decidua-formation 
and nutrition of the embryo. The endocervium plays no part in 
either of these functions, but—aided by the os internum—its 
function is in the nature of a protector to the uterine cavity. 

The secretion from the utricular glands of both corpus uteri 
and cervix is alkaline in reaction. That which is secreted with- 
in the cavity of the uterus is thin and watery in character, while 
that from the cervix is thick and viscid. 

In health the cavities of both body and cervix are free from 
any form of germ life. 

NATURE. 

Not a Pathological Entity.—In attempting the study of en- 
dometritis, I do not do so with the idea that it is a pathological 
entity, as it is now well known to be one link in the chain of a 
disease-cycle, which is complete only when the infectious ma- 
terial has transmigrated to all the tissues of the uterus, and, in 
very severe cases, the entire internal genitalia may be involved 
in the one diseased process. 


Infection Spreads by Lymphatics and Continuity of Tissue.— 
Yet the endometrium is the first tissue infected and is the med- 
ium thru which the pathogenic organisms reach the submucous 
aud uterine lymphatics and venous channels, in this manner 
making it possible to develop a metritis, perimetritis, pelvic cel- 
lulitis and adnexal disease. The disease-producing organisms 
riay, and do, travel onward to the Fallopium tubes, ovaries and 
peritomeum, by continuity of tissue. 

If we will again recall the vascular and lymphatic supply of 
the uterus, as related to the endometrium, it at once becomes 
obvious to the most casual thinker that infectious endometritis 
cannot long exist without involvement of deeper and more im- 
portant structures. 

I shall not endeavor to give a classification of the several 
forms of uterine infections involving the endometrium, for the 
reason that any attempt upon my part would be impractical and 
a failure. I will only consider only two general forms, acute and 
chronic endometritis, and endeavor in a general way to discuss 
the subject so as to cover all etiologic, pathologic and anatomic 
peculiarities of the disease. 

Disease One of Infection.—We will, therefore, take the posi- 
tion that the disease is one of infection, whose pathology, symp- 
tomatology and treatment depend upon the character and viru- 
lence of the poison. That which has already been said with ref- 
erence to the germ-free conaition of the uterus in health is suf- 
ficient argument against the possibility of auto-infection. There- 
fore, I will also assume that the infectious material, of whatever 
cbaracter, is introduced from without. 


ETIOLOGY. 


Instrumentation of the uterine cavity with criminal intent, or 
for diagnostic purposes, is held responsible for many cases. 

The filthy hands of the physician or midwife in obstetric 
practice is a common source of infection during the puerperium, 
and in this connection I will say that it is a lamentable fact that 
even in this day the importance of obstetric cleanliness is ta- 
booed by some, and utterly disregarded by others, so far as its 
practical application is concerned. 

The use of the daily vaginal douche, with unclean nozzle, 
the resort to the tamponade and rubber devices for the preven- 
tion of conception, together with an uncleanly coitus, cannot fail 
to offer many chances for infection. 

Laceration of the cervix, chronic dilatation of the cervical 
canal, and downward uterine displacement favor infection of the 
endometrium, from the vagina, which abounds in pathogenic bac- 
teria. 

Contributory Causes.—Acute specific diseases and the exan- 
thematous fevers are in some instances the conveyors of the in- 
fectious agent. 

There are many contributory causes, such as uterine neo- 
plasms, displacements, vulvo-vaginal disease, and circulatory dis- 
turbances, together with impaired general health, the importance 
of which should not be under-estimated. 


BACTERIOLOGY OF ENDOMETRITIS. 


In considering the etiology from a bacteriological stand- 
point, it is well to recognize the fact that probably all cases are 
forms of mixt infection, and that the predominating bacterial 
organism will impart to the resulting inflammation its special 
pathologic characteristic. In this way we may have a gonococ- 
cal, streptococcal, diphtheritic and tubercular endometritis. In 
exceptional cases the bacillus coli communis will predominate 
and name the variety of infection with which we have to deal. 

PATHOLOGY OF THE ACUTE FORM. 

The pathologic changes in acute endometritis of non-puer- 
peral origin are not unlike tnat occurring in acute inflammations 
of mucous membranes generally. 

The endometrium becomes swollen, reddened and congested, 
which results in an increast secretion from the utricular glands, 
of an altered character, being mixt with pus, epithelial debris, 
and often blood. Infiltration of small round-celis takes place into 
the interglandular and intermuscular spaces, with engorgement 
of the lymphatics of the myometrium. In limited spaces there 
may be extravasation of blood, and the entire organ becomes 
swollen and tender. 
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The poisonous products which are poured out into the lymph- 
stream by the endometrium are readily conveyed to the muscu- 
laris and peritoneum, thru the lymphatic and venous channels, 
with resulting metritis, perimetritis, parametric cellulitis, salpin- 
gitis and oophoritis. : 

The disease may also spread to the adjacent pelvic organs 
by continuity of mucous surface. 

The very rapid invasion of these important and delicate tis- 
sues in puerperal or streptococcic infection is explained by the 
close physiologic and anatomic relations of the lymph-stream to 
the endometrium. 

In the severe, acute cases of staphylococcal or streptococcal 
origin there may develop small and numerous abscesses in the 
myometrium. 

Garrigues (New York Medical Journal, 1882, Vol. 36, p. 537), 
describes a very grave form of metritis, which he designates as 
diphtheritic or “dissecting” metritis, usually of puerperal origin, 
but it may occur as a sequel of diphtheria, scarlet fever, typhoid 
fever or cholera. 

It may be associated with gangrene of the vulva. 


PATHOLOGY OF THE CHRONIC FORM. 


The general pathology of acute endometritis, in a measure, 
forecasts that of the chronic form, inasmuch as acute endo- 
metritis, ill-treated or neglected, not infrequently merges into the 
chronic form. Another common origin of chronic endometritis 
is from a gradual infection of an old endocervicitis, which in this 
paper is considered as an endometritis. 

The most usual change following the acute form, and which 
is quite persistent, is glandular hypertrophy and hyperplasia, 
chiefly confined on a granular appearance, and, not infrequently, 
produces a condition of fungous endometritis. The interglandu- 
lar tissues also undergo cellular infiltration and atrophic change, 
which very much resembles cicatricial tissue. 


SYMPTOMS OF THE ACUTE FORM. 


The symptoms vary within very wide limits, and depend 
upon the severity and to some extent upon the character of the 
infection. 

The onset is usually markt by a chill, followed by a decided 
rise in temperature and pulse-rate. Pain is usually complained 
of and may be referred to the suprapubic or sacral regions. 
There is, as a rule, frequent and painful micturition, with more 
or less rectal tenesmus. 

The secretion from the uterus is increast, is puriform in 
character and may be streakt with blood. In the mild cases 
the discharge may be clear and viscid, or even milky in appear- 
ance and is designated as a leucorrhea. 

In acute puerperal infection the lochia is either markedly 
checkt or ceases altogether for a time. 

If the disease is due to gonorrheal infection the discharge 
becomes purulent very soon. 

Upon digital examination we usually find the os uteri quite 
patulous, the cervix soft and enlarged, the body of the uterus 
somewhat enlarged and tender to pressure. 

(Endometritis Dolorosa of Sneguireff.) (Reed.) 


SYMPTOMS OF THE CHRONIC FORM. 


The symptoms of the acute form, somewhat modified, may 
continue in the chronic form, especially those symptoms relating 
to pain, tenderness, muco-purulent .discharge and vesical dis- 
turbance. 

The menstrual function is disturbed, the patient may suffer 
with menorrhagia or metrorrhagia, and in the fungoid variety 
hemorrhage is quite a constant symptom. 

Leucorrhea is a prominent and annoying symptom, the dis- 
charge being quite copious, thin, purulent, and often of an offen- 
sive odor. It may or may not be streakt with blood. 

The pain of chronic endometritis is usually referred to the 
lower abdomen and back, and is commonly associated with a pe- 
culiar “bearing down” sensation. 

The “uterine headache” I have observed, but I am not con- 
vinced that it is a symptom of any constancy or value. 

The general health, sooner or later, becomes impaired, phy- 
sical weakness and debility supervenes. These patients are par- 
ticularly prone to neurasthenia, hysteria and periods of mental 
depression. 

Sterility is coramon, and if conception should occur, abortion 
is quite the rule. 

If in any case the diagnosis is doubtful, exploratory cur- 
ettage, with microscopical examination of the scrapings will 
make the nature of the lesion apparent and all doubt will be dis- 
pelled. 


“TREATMENT OF THE ACUTE FORM. 


The treatment depends upon the pathologic nature of the 
infection, its gravity and whether it is the acute or chronic form 
with which we have to deal. 

Acute cases, if mild and of non-puerperal origin, need noth- 
ing more than rest in bed, saline purgation and vaginal douch- 
ings of water at a temperature of 105° to 120° twice daily. 

If the case is one of puerperal infection, or occurring after 
abortion, with perhaps retained products of. conception, undergo- 
ing putrid decomposition, it becomes a matter of the utmost im- 
portance to explore the uterine cavity, and remove the offending 
material under strict aseptic precautions. 

The curet, which in the hands of the inexperienced or care- 
less surgeon is capable of doing irreparable injury, is neverthe- 
less, in proper hands, an instrument of great value, and is capa- 
ble of saving many lives. After a thoro exploration and curet- 
ment of the uterine cavity, it is quite important to follow the 
operation with an antiseptic irrigation, using a 2 per cent solu- 
tion of creolin, or some other antiseptic of known value. 

In the cases where the pelvic peritoneum is rapidly involved 
the serous secretion which is copiously thrown out becomes a 
suitable culture medium for the growth and reproduction of strep- 
tococci, which are rapidly absorbed, hence vaginal section and 
drainage, after the method of Pryor, is not only logical, but often 
of great value. 

In the very extreme infections, before the resisting forces of 
the patient have been exhausted, hysterectomy, under the most 
rigid asepsis may be the only hope and should be performed. 

I will mention the Carosso method, simply to condemn it as 
utterly unsurgical, as are all methods which are designed along 
the same line. 

Atmocausis or Zesto-Causis, suggested by Snegurieff of Mos- 
cow, in 1897, consists of introducing steam or superheated steam 
into the uterine cavity for the purpose of uestroying septic foci - 
as well as the infected endometrium. I doubt not the destructive 
action of this agent, and have not been surprised to find that ob- 
oo of the uterine cavity and other disasters have followed 
ts use. 


TREATMENT OF THE CHRONIC FORM. 


In the simple, uncomplicated chronic forms of endometritis, 
where the most persistent and annoying symptom is a leu- 
corrhea, local application of mildly escharotic and antiseptic 
remedies may suffice to bring about a cure. 

Even in cases of markt hypertrophy and hyperplasia, with 
more or less involvement of the myometrium, this local treat- 
ment may in time bring benefit, but at best it is slow, uncertain 
and promises but little. 

There are many patients who prefer the local methods to any 
procedure of a surgical nature, and, I have usually succeeded in 
time, and after the expenditure of much patience, in bringing 
about great improvement, but at the same time, I have found it 
necessary to look after the general health by correcting any func- 
tional disturbance and prescribing roborant measures, tonics, etc. 

In the fungous variety, with irregular and oft-times copious 
hemorrhage, there is nothing to be advised but the radical opera- 
tion of curettage, yet, for the temporary control of the bleeding, 
there is nothing which has served me so well as cotarnine hydro- 
chlorate (styhticin) in doses of 2% to 4 grains four times daily. 

In all other forms of chronic endrometritis the operation of 
curettage should be performed; however, curettage alone does 
not suffice to bring about a cure. 

In this connection I will recall a salient point in the histology 
of the endometrium, namely: “that the utricular glands pene- 
trate the entire thickness of the membrane and their distal ex- 
tremities are imbedded in the muscularis.” 

Curetment does not remove all of the mucous membrane, 
and even if it did, there still remains the cup-shaped distal ex- 
tremities of the utricular glands in which the pathogenic micro- 
organisms are entrencht in sufficient numbers to perpetuate the 
diseased process. 

The local application of antiseptic remedies, such as iodine, 
carbolic acid, chloride of zinc, and in gonorrheal cases nitrate of 
silver, protargol or argyrol, immediately after operation, to be re- 
peated twice weekly for a month or six weeks, will greatly in- 
crease the chance of a cure. 

Complicating conditions, such as uterine neoplasms, cervical 
and perineal lacerations, displacements, and adnexal disease 
must be relieved by appropriate surgical treatment. 

Failure to recognize and properly deal with complicating 
conditions, either general or local, presages failure in any and 
all forms of treatment of uterine infections. 
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THE CAUSE OF IMPAIRED FUNCTION OF THE SHOULDER- 
JOINT FOLLOWING SLIGHT TRAUMATISM. 


By William Francis Campbell, M. D., Brooklyn-New York. 


Professor of Anatomy in the Long Island College Hospital; Sur- 
geon to Bushwick Central Hospital; Assistant Surgeon 
to Kings County, St. John’s and Long Island Col- 
lege Hospitals; Consulting Surgecn 
to Jamaica Hospital. 


In explanation of the title given to this article, the writer re- 
fers to those injuries sustained after slight external traumatism 
where there is neither fracture nor dislocation, and where the 
impairment of function is the only indication of any existing 
lesion. 

In a number of such cases referred to the author for x-ray 
examination nothing could be demonstrated by radioscopy. The 
head of the humerus was apparently normal and workt freely in 
the glenoid cavity. There was shown no lesion of bone or abnor- 
mal relation of parts. 

Specific diagnosis of the pathology of such a condition is ex- 
ceedingly difficult, as the feature here presented constitutes a 
symptom-complex differing in degree of intensity and variety. 
Failing to find a specific cause for this symptom-complex, one is 
apt to make light of the injuries and convey assurances to the 
sufferers of speedy recovery. Yet these patients suffer pain for 
months, and even years, in making certain movements, and func- 
tional disability of a mild degree may be more or less permanent. 


Prominent Symptoms. 1. The most conspicuous feature is 
inability to raise the arm to a right angle. When the arm is 
forcibly raised to or above a right angle, severe pain ensues. 

2. Limitation of rotation 1s pronounced—outward rotation 
being the more circumscribed. 

3. Irritation along nerve tracks and the areas supplied by 
them is markt. There is no loss of motion or sensation, but a 
diminution of both. 

These three phenomena have presented themselves so uni- 
formly as to be striking in their regularity, and form the essen- 
tial features of this symptom-complex. 

There is always more or less atrophy of the deltoid with re- 
sulting angular prominence of the shoulder. 

No mere contusion of the shoulder would cause enough dis- 
order within the joint to produce the train of symptoms de- 
seribed. 

The author believes that the only rational explanation of 
these symptoms is to regard them as the result of a momentary 
and partial anterior dislocation of the humeral head. 

We are aware that dislocations of the humerus are very fre- 
quent, because the shoulder is a joint which depends for its 
strength upon surrounding muscles, hence if muscles are relaxt 
and force suddenly applied to the shoulder, the head of the hu- 
merus can easily slip out of the glenoid cavity. 

In the class of cases described, the 1esions produced by a 
complete dislocation would be present, but to a lesser degree in 
proportion to the effect produced by a momentary and partial 
dislocation of the humeral head, viz.: 

Stretching of the capsule and the muscles attacht to the 
tuberosities of the humerus. The circumflex nerve curving 
around the surgical neck of the humerus is liaple to suffer some 
injury while the glenoid hgament (which deepens the fossa) 
must share in the traumatism. 

Thus it will be apparent how readily the phenomena ob- 
served in these impaired shouider-joints is explained by the mo- 
mentary and partial dislocation of the humeral head. 

The stretching of the tendonous attachment of the muscles 
produces fixation of the joint—because of pain on movement; the 
amount of fixation depending upon the group and extent of mus- 
cles involved. Damage to the glenoid ligament, especially its 
anterior border, may result in a fibro-plastic exudate which will 
permanently impair joint-function. The nerve most frequently 
affected is the circumflex and often assumes the character of a 
neuritis; therefore, while there is no actual paralysis of the 
deltoid, there is impairment of its function. 

In the application of treatment there is no class of injuries 
which requires more time and patience on the part of doctor and 
patient than the foregoing. Rest, massage and electricity will 
accomplish the most benefit, put a long period of time is often 
necessary to accomplish any tangible results, and many of these 
patients never entirely recover the normal function of the joint 
or remain absolutely free from pain. 


THE PROBLEMS OF CANCER.* 


By J. Beard, D. Sc., Edinburg, Scotland. 


University Lecturer in Comparative Embryology, University of 
Edinburg. 


Modern embryology, not to be confused with that extant in 
text-books, claims as its own two vastly important regions of hu- 
man knowledge. These are (1) the facts and nature of heredity 
and genetic variations, and (2) that portion of pathology treating 
of the tumors or neoplasms, benign and malignant. The pheno- 
mena termed heredity are germinal in nature and in this way 
they fall within the province of the embryologist; but at first 
sight it is, perhaps, not so clear that neoplasms (living things pos- 
sessing simple or complicated structures but devoid of any useful 
functions) should be entities about the nature of which the em- 
bryologist need concern himself at all. As recently as four years 
ago but few of the higher teratomata were recognized as embry- 
onic in nature; now almost the other extreme has been reacht 
and possibly there are few tumors, benign or malignant, the em- 
bryonic nature of which has not been advocated by some observer 
or other, usually a pathologist. By embryonic is meant that their 
tissues would be identical with, even according to some observers 
derived from, some of those making up an embryonic body, that 
they would be, in the word employed by Wilms, “embryomata.” 
As to their origin—apart from the so-called “parasitic theories,” 
which are more remarkable for the things they leave untoucht 
than for the “facts” they explain (for benign or malignant tu- 
mors or for both), certain erroneous views, not really based in 
embryology, have within the last year been advocated at home 
and abroad. 

Malignant neoplasms, such as cancer, have been supposed to 
arise from somatic cells of the individual either with or without 
a conjugation of such. To my mind there is as little evidence— 
and that is none at all—to show that somatic cells could take on 
malignant character as that cancer cells could, or do, conjugate 
with their fellows or with other cells such as leucocytes. Indeed, 
the appearances described and figured as conjugation in a cancer 
are capable of other and simple explanations. 

Very common among pathologists is a modification of Cohn- 
heim’s theory of embryonic nests as the basis of neoplasms. This 
doctrine of “shunted germs,” only possible under the erroneous 
dogma of epigenesis, has many followers, especially in Germany. 
The apparent manifold variety of the malignant tumors, which 
fortunately is not real, led to the conclusion that they were made 
up of embryonic or somatic cells—that, for example, a primary 
cancer of the liver or kidney was composed of liver or kidney 
cells and so on. Embryological conclusions based on research 
do not permit of that explanation. 

A malignant tumor is such in virtue of the facts, among 
others, that its cells are not embryonic (tho they may mimic such 
or even resemble no other cells in the human body), and that, 
like cells of the trophoblast or chorion of normal cevelopment, the 
neoplasm eats or erodes its way thru other structures, even thru 
bone. On the other hand, a benign tumor does consist solely of 
somatic or embryonic cells. Its tissues are normal in structure, 
for it is a true embryoma, or more or less rudimentary embryo, 
in Wilm’s sense. 

A neoplasm is, in short, a futile attempt to repeat a greater 
or less portion of the cycle of normal development. A true em- 
bryoma recites merely some greater or less piece of the embry- 
onic portion; a pure cancer or sarcoma (for carcinoma and sar- 
coma are one and the same thing under different disguises) may 
attempt to produce the whole life-cycle with the sole exception of 
the embryonic part. In an unmixt cancer or sarcoma there is 
absolutely nothing whatever of an embryo; there is not a vestige 
of a somatic cell. 

To reinforce their attitude several supporters of the doctrine 
of shunted germs have invoked the aid of fertilized polar bodies. 
Every elementary student knows these and is aware that nowhere 
in the animal kingdom have they ever been known to exhibit any 
potentialities worthy of the least notice. To the embryologist 
verst in recent advances, the theory of fertilized polar bodies, 
with its allied assumptions of all sorts of embryonic rests or ger- 
minal shunts, must seem to be one of the most absurd ideas ever 
enunciated in science. Like the somatic origin and the supposed 
“conjugation,” this also must be rejected. Fortunately or unfor- 
tunately, the number of polar bodies formed by the mammalian 


*Abstract of lecture to the class of embryology in the Uni- 
versity of Edinburg. 
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egg is far too limited to permit of their introduction into the 
question. No mammal is known in which more than one polar 
body arises, while Wilms found as many as five embryomata in 
one ovary. 

A few words more must suffice regarding the manifold embry: 
ological aspects of neoplasms. They form—and this requires em- 
phasis—only one set of many degenerative and retrogressive phe- 
nomena encountered at all sorts of stages of the cycle in com- 
parative embryology. 

The whole doctrine of the tumors centers in the problem 
of identical twins. Than these latter there is nothing more re- 
plete with interest in embryology. Of vast import is the recogni- 
tion of the existence of two kinds of these. There are identical 
twins, which come as it were out of the same mould, and there 
is a second and rarer kind the “looking-glass-image” twins. The 
occurrence of the latter throws welcome light upon various zoo- 
logical and anatomical questions on the right-handed and left- 
handed snails, fishes, etc., as well as upon the phenomena of re- 
verst viscera. In other directions identical twins pass gradually 
into double monsters, and these in their turn into the higher tu- 
mors or teratomata. At the basis of the tumors is the fact that 
from one fertilized egg a multiplicity of embryos may arise, just 
as from one such in a sea-polyp a legion of jelly-fish may take 
their birth. As in the polar bodies of oogenesis we have rudimen- 
tary or abortive gametes, so in the development of the higher 
animals we meet with rudimentary or abortive germ-cells, orig- 
inally really destined to form embryos. In other words, in the 
history of the race, there has been a reduction in the number of 
actual normal embryos arising, but with the persistence of such 
“embryonic” germ-cells (embryonic in destiny) and the retention 
by these of more or less of the “memories” needed to unfold an 
individual of the species. 

Malignant tumor (and this is true of both cancer and sar- 
coma) is nothing more than an irresponsible trophoblast or chor- 
ion, the asexual generation, which in every normal development 
is the forerunner of an embryo. Tho not recognized, or, at all 
events, not stated by them, the researches of Farmer, Moore and 
Walker, as well as those of Bashford and Murray, have confirmed 
the truth of this view, and to the entire satisfaction of most em- 
bryologists, if not o& pathologists. For it is an inalienable prop- 
erty of the trophoblast of normal development that upon it germ. 
cells arise. Once these have come into existence, it is but a ques- 
tion of a certain limited number of cell divisions before they pre- 
sent the phenomena associated by many embryologists with the 
reduction of chromosomes. In short, the proof furnisht by the 
authorities just named, of the occurrence of divisions in cancer 
and sarcoma cells usually associated with the maturation of germ- 
cells, was the one thing lacking to establish beyond question the 
true nature of a malignant tumor as the pre-embryonic portion of 
the life-cycle, the asexual generation. 

While at present it would be wrong to assume that such cell- 
divisions must of necessity occur at some time or other in all 
malignant tumors (for even a malignant tumor may conceivably 
be so reduced or retrograded as to be unable to repeat the whole 
cycle of the germ cells, just as no tumor is shown to form actual 
sperms) it is now beyond doubt that the occurrence of such divi- 
sions in certain cases proves a malignant neoplasm to be the pre- 
embryonic portion of the life-cycle. It is a life-cycle with the 
embryo omitted. Germ-cells never do arise and never could have 
arisen from somatic or embryonic cells or tissues. 


The true science of the tumors, then, has its embryological 
basis in the facts and phenomena of identical twins, triplets, ete. 
The fact of normal development, as seen in identical twins as 
well as in certain armadillos, many sheep, etc., demand that we 
should recognize that just prior to the unfolding of an embryo 
there are “n” divisions of germ-cells resulting usually in one em- 
bryonic cell and a certain as yet undefined number of retrograde 
or rudimentary embryonic cells. Like the polar bodies of oogen- 
esis as rudimentary gametes, these have now lost to a greater or 
less degree, this carying in different cases, their powers of under- 
going a completely normal development. They are not to be con- 
fused with those germ-cells destined for the sexual organs of the 
individual. A malignant neoplasm, due to the spontaneous de- 
velopment of such a retrograde germ-cell, which in the days of 
long ago would have given rise to an identical twin, has lost to a 
greater or less degree those potentialities, those unconscious mem- 
ories, which would have permitted it to complete the full-life 
cycle of normal development, ending in the formation of a normal 
embryo. The memories which it retains condition the character 
of the tumor to which it will give rise and it is these rudimentary 
memories, stimulated by its environment in some particular 
organ, which result now in a sarcoma, now in a carcinoma, mim- 


icking the structure in which it lies. This explains why in one 
development a certain germ-cell will produce an identical twin, 
while the corresponding germ-cell in another instance develops 


‘into a monster, or into an embryoma, or into such with a malig- 


nant tumor, or into a mixt and malignant neoplasm, or, lastly, 
into a simple sarcoma or carcinoma. All depends upon the 
amount of unconscious memory retained by those retrogressive 
germ-cells, which formerly gave birth to normal embryos, identi- 
cal twins, triplets, etc. Nay, one may safely take a further step 
in the like direction. Chorio-epithelioma, (a deadly form of can- 
cer in pregnancy) usually arises in instances where either no 
embryo has been formed (hydatid mole) or it has been aborted 
at the critical period as a monstrosity. Is it at all unlikely that 
here, for some reason or other, either the wrong germ-cell had 
developt or, at any rate, that such a one had early usurped the 
place of the developing one? This would be one the memories 
of which could but result in a malignant tumor—that is to say, 
one mimicking the structure of correct chorion. If this be true, 
we have in chorio-epithelioma merely a form of cancer arising 
very early in the life of the individual and invading a new host, 
the unfortunate mother. 

The things that we have been dealing with are startling 
enough and it may be askt: What steps are being taken to 
utilize them in practice and to carry our embryological knowledge 
of the malignant neoplasms still further? Practically none. Ex- 
cept in the Universities of Edinburg and Leeds I am not aware 
that at the present time the embryological aspects of the malig- 
nant tumors (in the sense of my conceptions of that science as 
opposed to the utterly erroneous fairy-tales of the text-books) 
are receiving any particular attention. Abroad the leading in- 
vestigators appear to be hopelessly at sea. In cancer research, 
momentous as it is for human welfare and hopes, there is far, far 
too much industrious but futile digging in cul-de-sacs. But there 
is a gleam of hope for the immediate future. Authorities con- 
nected with a great institution which is distinguisht for its rapid 
and wonderful advances in scientific research have for some little 
time been considering and elaborating a scheme by which cancer 
research within its walls may be placed shortly under the direc- 
tion of an able embryologist. If this be done the first important 
step in Great Britain will have been taken towards the proper 
recognition and independent establishment of a science of the 
utmost moment to mankind—the true science of life, embryology. 
In these conditions and given abundant material'of the right sort 
we may hope to witness soon advances in our knowledge of the 
malignant neoplasms of which we can now form no conception 
and the vast importance of which it is impossible to gauge. 


GONOCOCCI AND GOLF IN GIRLHOOD. 
By E. S. McKee, M. D., Cincinnati, Ohio. 


Clinician to the Gynecological Out-Patient Department, Medicai 
College of Ohio. 


When I first saw her, she had just passt from sweet sixteen 
to silly seventeen. How well I remember how she then lookt. 
Her cheeks had the soft glow of youth, and when she blusht there 
came to them a color midway between that of an Alpine rose and 
a California peach, tho she, herself was an American beauty. 
Her eyes had the hue of the campanilla. When she breathed, 
her innocent and bountiful bosom rose and fell like the gentle 
swelling and sinking of the pacific Pacific, and under the effects 
of that abundant mirth which we find only in healthy youth, 
there was presented a panorama of subdued swells and backing 
billows. She had a mingled expression of timidity and fearless- 
ness, the fearlessness of the consciousness of her own spotless- 
ness. Frequently, however, she was brought to blushes at the 
praises of her own loveliness. How beautiful is youth! Here 
comes the truth of that old Spanish proverb: 

“El melon y la mujer malos sont de conocer.” 

Hard to judge by senses human are a melon and a woman. 
Sad it is that such girls are not always as sweet as they look. 
They are so often badly influenced by their surroundings. This 
girl’s grand-mother and her sister who lived with her were, to 
my mind, the meanest women on earth; and who can be meaner 
than a woman? Dishonest, dirty, vile; scandal mongers be- 
longing to that class of whom it is too truthfully said, “at every 
word a reputation dies.” Little did they dream that to them 
were coming home the ties they told about everyone they knew. 
These things all told on the beauty’s temper, and in after years 
lead to the following original verses, (the first was composed 
when she was in good humor): 
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When Ida* SMILES and shows her teeth, 
I sigh and feel a deep relief; 

Her rose-red lips between unfurl 

Two glistening rows of prettiest pearl; 

I treasure more that radiant smile 

Than many a millionaire his pile. 

(The second was written when she was not.) 
When shown her teeth WITHOUT a smile, 
I wish myself a thousand mile 
Up Egypt's bull-rush bordered Nile; 

I quickly sieze my coat and hat, 
Evacuate, avoid a spat, 
And feel just like an old door mat. 

To the words used with reference to the Aztec mistress of 
Cortez, “Hermosa comma Diosa” beautiful as a Goddess, we 
might add “Pero endimo Diabalo,” but possest of the devil. 
She grew. Lovers came and went, and the adage seemed about 
tc. prove itself, “Poor girls have more lovers than husbands” and 
the other, “Fair flowers do not long remain by the way side,” 
seemed almost disproven. Her home life was horrid. At last 
THE one came. He was an ardent lover but slow to marry. The 
case lasted for months, even years, and still no crisis. One day 
in the last of January her grand-mother brought her to me and 
said she had not been well since her return from a month’s visit 
to a distant city. She was out of sorts. Seemed grumpy; ner- 
vous; pains peculiarly placed; and no satisfactory symptoms. 
I prescribed and they left. A few weeks later she came to me 
without her grandmother. She said she had not been “unwell” 
since Christmas. She agreed to an examination with surprising 
readiness, and I told her I feared she was pregnant. She 
acknowledged the opportunity and declared she would “get rid 
of it.’ She kept her word, and in due time I was sent for to 
attend her in a fleoding spell. £ saw her several times. She 
recovered promptly and the grand-mother seemed none the wiser. 
This was just subsequent to one of George Washington’s numer- 
ous birthdays. I saw nothing further of her; she did not even 
stop to pay her bill. Disasters, however, seldom come singly. 
In June she came to me looking a perfect wreck of her former 
self. I made a vaginal examination and found all the symptoms 
ot a badly neglected case of gonorrhea. To make doubly sure I 
submitted a specimen of the discharges to the city bacteriologist, 
who found numerous and beautiful specimens of the gonococcus 
ot Neiser. I knew she loved him and I knew this was about her 
last chance: She was ruined, she was diseased; and who but he 
who had caused the trouble should marry her and take care of 
her the rest of her life? Her home was hell; he deserved hell 
fora home; and I was sure she could and would make a hell of a 
home for him! If he did not marry her I saw old maiden-hood 
ahead of her, and if she made such an old maid as her grand- 
mother’s sister, who had made life miserable for her, and for 
everyone else who came under her rule, the alternative was ap- 
palling. Seduced, impregnated, aborted, diseased; what was left 


for this poor girl? Surely old maiden-hood should not be added |- 


to her disasters! 

She was lean, thin, sick, weak. The long-neglected gon- 
orrhea had involved the vulva, vagina, cervix, uterus, tubes and 
ovaries. She had vulvitis, abscess of the vulvo-vaginal glands, 
vaginitis, endo-cervicitis, salpingitis, and ovaritis. Fortunately 
for this unfortunate girl, the urinary tract was but slightly af- 
fected. She dragged slowly thru the summer, and in the fall be- 
gan to regain some of her good health and looks, but the half 
ot them seemed gone forever. About this time, after strenuous 
efforts, I collected my bill—which offended her very much. 

When Jack is in love he is no judge of Jill’s beauty, and her 
lover remained devoted in spite of the fading of the flower from 
her cheek and the disappearance of her embonpoint. “To lovers 
ail the world is only landscape.” Earlier in this article I men- 
tioned that her cheeks were like the roses. I meant the red 
roses; after her miscarriage and gonorrhea, they were like the 
white; and when she had partially recovered her lost health and 
settled down into chronic invalidism, they were like the yellow 
roses. 

Now that I had my fee, should I tell her what was the matter 
with her, and raise trouble generally, or keep still and let things 
take their course? The following original couplet describes the 
case very well, tho possibly with more poetry than truth, or pos- 
sibly more rhyme than reason: 

A maiden forsaken a true love may get, 
But a hymen that’s broken can never be set. 


The cranium-cracking complications of the case are these: 


*Pseudonym. 


‘Paris Gazette. 


When she came to me first with her grand-mother, she had just 
returned from a visit to her mother, where she had a lover. Her 
Cincinnati case had become rather chronic. The suspicion had 
always been in my mind: had she not conceived while away 
from Cincinnati; and was not her other lover the father of her 
fetus—instead of her Cincinnati lover? What added to this 
suspicion on my part was the fact that she would not at all allow 
me to mention in any way whatever to her Cincinnati lover the 
fact that she had been in a family-way and had had a miscar- 
riage. That he was the father of her gonococci I have no doubt, 
but that he was the father of her fetus I do doubly doubt. I be- 
lieve, in truth, that while she was away they were both “untrue.” 
In fact on her return she was suspicious of him, probably from 
her own guilty conscience, and askt him if he had been true to . 
her. Being of Celtic descent he gave her an evasive answer in 
words of the following moment: “Doth the lily inquire of the 
humming bird, hast thou hummed and fluttered about other 
flowers?” 

During these months when she was so ill with gonorrhea 
and its sequelae, and her lover, tho devoted, seemed not matri- 
monially inclined, the questions always revolving in my mind 
were: Ought I to tell her her real condition? Ought I to tell 
him her real condition? Ought I to tell her grand-mother her 
condition? Ought I to try to force the wedding, and would I, by 
so doing, do more harm than good? 

“Those who in quarrels interpose, 
Must often wipe a bloody nose.” 

I decided inaction to be the better part of valor. 

The result was as good if not better than I could have hoped 
for. The following Christmas they were legally married. An- 
other question is, as the Cincinnati lover paid for the gonorrhea 
and the attention at the miscarriage both, was it morally wrong 
for me to let him pay for the other fellow’s fetus? This ques- 


tion, however, did not keep me up nights. 


Professional secrets are a delicate subject. We should al- 
ways remain faithful to our trust. It is said that the first news- 
paper was establisht by a French physician in 1622, who finding 
the news and gossip which he brought on his rounds very wel- 
come, applied to Cardinal Richelieu for a patent to publish the 
This peddler of gossip had not the proper idea 
of the sacredness of his calling. We should lock up our patient’s 
secrets in our memory, give them the key and then forget. It 
was Ben Johnson who said: “To tell our own secrets is folly; 
to tell those intrusted to us is treachery.” It has been truly 
written: “Three may keep a secret, provided two of them be 
dead, for a secret is seldom.safe in more than one living breast.” 

Finally, if Ida had been playing golf when she got the gon- 
orrhea, she would not have got the gonococci.* 


*Oh, I don’t know! Experience has taught me that 


Full many a gleet of purest germ serene 
The dark urethras of the Golfers bear, 
Full many a maid with blushes all unseen 
Receives the coccus in the open air. 
—Editor. 


RECURRENT APPENDICITIS WITH ALL THE SYMPTOMS 
OF A PRIMARY ATTACK.* 


By H. L. Nahin, M. D., Milwaukee, Wis. 
Gynecologist to Mt. Sinai Hospital. 


It is generally presumed that after one attack of severe ap- 
pendicitis, with apparent recovery, there is not much danger of 
abscess-formation ‘with the recurrent attacks; but we are begin- 
ning to realize that “primary” attacks are not such at. all—the 
first inflammatory trouble being so mild as to pass unnoticed, or 
so obscure in symptoms as to be unrecognized. The following 
case is illustrative: 

Miss J. S., age thirteen, physically well developt, has always 
been healthy and robust. Last April she had an attack of folli- 
cular tonsilitis with a slight bronchitis, from which she recovered 
within ten days. October 14, she was seized with severe pains in 
the hypogastric region, radiating to the right and left inguinal 
region, her abdomen greatly distended and tympanitic, rigidity 
of both recti muscles, temperature 104°, pulse 110, respiration 22. 
Her parents stated that this was her first attack. The girl as- 
serted that she never had pain in the lower part of her abdomen, 


*Read before the Milwaukee County Medical Society. 
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but she had some pain “in the stomach” about a year ago, but it 
did not last long, and was not severe, so she did not mention it 
to her parents. On the next day, October 15, I saw her at 9 a. 
‘m.; her temperature was 101°, pulse 96, respiration 20. She 
vomited once and had two bowel movements the previous night; 
the pain more localized towards the right side, especially on deep 
pressure. I then made a positive diagnosis of acute appendicitis. 
I gave her calomel in small doses and ordered ice bags to be ap- 
plied in the region of the appendix; at 9 p. m., temperature was 
102°, pulse 100. She had two more bowel movements, no vomit- 
ing. October 16, 9 a. m., temperature was 100°, pulse 90, general 
condition good; at 9 p. m., temperature was 100.5°, pulse 96, not 
much pain. On deep pressure just above Poupart’s ligament, a 
sausage-shaped tumor was easily palpable. From October 17 
to October 25 her condition, with slight variations was about the 
same. The temperature ran from 99° to 99.5° in the morning, 
and from 100° to 101.5° in the evening; pain only on deep press- 
ure. She had taken quite a good deal of nourishment, moved 
her bowels daily, and her general condition was very good. The 
tumor, the size of about two fingers, was more easily perceived. 
Thru a rectal and vaginal examination, especially the latter, 1 
could feel the tumor soft and fluctuating. I then advised opera- 
tion. Dr. Filip A. Forsbeck, and later Dr. Jenner, were called in 
consultation with me. They both concurred with my diagnosis 
and the line of treatment, except that Dr. Forsbeck advised the 
operation at a later date, as he did not suspect any abscess- 
formation. I insisted, however, on an immediate operation. Oc- 
tober 27, I, with the kind assistance of Drs. Jenner and Budan, 
operated on her. A free, oblique incision was made, the cecum 
exposed, and search made for the appendix. The upper border 
of the cecum was adherent to the transversalis fascia, and its 
lower surface, and behind, surrounded by a mass of adhesions. 
As I began to separate these adhesions I penetrated into the 
abscess cavity, from which about an ounce of yellow pus escaped. 
I irrigated the cavity, and carefully searcht again for the appen- 
dix along the fibrous band, but could not find it. A small por- 
tion of the anterior wall of the base of the remains of the ap- 
pendix was found protruding at the lower border of the cecum 
thru a fissure formed by the invagination of two folds of the ce- 
cum. The floor of this fissure was formed by contractile car- 
tilaginous fibrous tissue and continuing with the fibrous band. 
This small portion of gangrenous tissue I removed, and drained 
the abscess cavity with washt iodoform gauze. I closed the up- 
per angle of the wound and applied a wet bichloride dressing 
over the lower. The gauze drainage was removed on the third 
day, the cavity cleansed, and the superficial drainage introduced. 
The wound was irrigated once a day with normal salt solution 
and peroxide, and a wet boracic dressing changed every four 
hours. In three weeks the little patient made a good recovery. 

From ,a clinical standpoint this case is interesting from the 
fact that the primary attack was passt unnoticed; that in the 
intervening period between the first and the last attack, abscess- 
formation and perforation had taken place without manifesting 
any subjective or objective symptoms; that she carried an abs- 
cess in her abdominal cavity without any inconvenience or inter- 
ference with her daily occupation. And from a pathological 
standpoint, the interesting feature in this case is Nature’s way 
of repairing the damaged tissue by proliferation and contraction 
of the fibrous tissue, invaginating the diseased portions at the 
seat of the appendix by the approximation of two folds of the 
walls of the cecum, and protecting the general peritoneal cavity 
by forming a barrier around the abscess. 

There are two similar cases on record, so far as I can find. 
One reported by Dr. Earle, where his patient died thirty-six 
hours after the supposed first attack, and upon autopsy the ap- 
pendix was found to have given way; and the other reported by 
Treves, wher2 his patient died on the fourteenth day after the 
supposed first attack, and upon autopsy the liver was found rid- 
dled with minute abscesses. The appendix was utterly disor- 
ganized and filled with pus. In both cases the patients never 
had a single symptom of appendicitis prior to the last attack. 


OPERATIONS WITHOUT CHLOROFORM OR ASSISTANTS. 
By Emory Lanphear, M. D., Ph. D., St. Louis, Mo. 


Formerly Professor of Surgery in the St. Louis College of Physi- 
cians and Surgeons. 


More and more I am simplifying my operative technic, so as 
to handle less instruments and employ less assistants. For a 
number of years I have limited my assistants to two: (1) the 


one who gives the anesthetic and (2) the one who assists in the 
operation. The latter is not allowed to touch a raw surface 
with his fingers, gauze always being in contact with the wound. 
Infection is becoming thus far less frequent. Indeed, of late 1 
have been doing much operative work without any assistant; it 
takes a little longer, but results are better. 

To illustrate: The other day at St. Mary’s Infirmary, I had 
a patient who needed “fixing up.” First there was dilating and 
curetting the uterus; second, there was repair of a lacerated cer- 
vix; third, restoration of a torn perineum; fourth, abdominal 
section for removal of the tubes and ovaries; fifth, appen- 
dectomy; and, sixth, decapsulation and fixation of the right kid- 
ney. All these were done without any assistant—merely the 
anesthetist and the Sisters to change the position of the patient. 
Primary union was secured at every point—which might not 
have been the case had other fingers been inserted in the wound. 

For many years, too, I have been doing much major work 
(herniotomy, appendectomy, colostomy, etc.), without general an- 
esthesia—it is so much better, when possible; the absence of 
vomiting especially being of great value in abdominal work. 

I never shall forget the look of astonishment upon the face 
of a surgeon of considerable experience—an assistant to one of 
the great surgeons of the world, who works with a crowd of 
assistants and spectators around him—when he walkt into the 
operating room and found me in the midst of an abdominal sec- 
tion for colostomy. The man was lying quietly upon the operat- 
ing table, with a towel over his eyes; the abdomen was open 
and the colon being sutured to the parietal peritoneum—and no 


one beside us two to be seen anywhere! “My God! What are 
you doing?” he exclaimed. “Nothing but making an abdominal 
section,” I answered. ‘Where is your anesthetist?” “I haven’t 


any. ‘John’ (to the patient) ‘am I hurting you any?’ ‘No,’” 
came the instant, and truthful reply. “And where are your as- 
sistants?” he persisted. “I don’t have any for a simple case like 
this.” “Well, I’sl be d——d,” was his only comment; but he 
stayed to see the end of the work, and to carefully question the 
patient as to his feelings and emotions. He hasn’t ceast talking 
about it yet. 

Cocaine and confidence do much. 
do the rest. 

Simplicity in work cannot be too strongly recommended. 
Robert T. Morris in New York is a shining example of “the sim- 
ple life” in surgery. Would there were others. 

“Too many cooks spoil the broth.” Too many assistants 
corrupt clean wounds. 


Celerity and cleanliness 


OBSTRUCTION OF THE BOWELS, PARTIAL AND COM- 
PLETE, IN INFANCY AND CHILDHOOD.* 


By E. W. Saunders, M. D., St. Louis, Mo. 
Professor of Diseases of Children in Washington University. 


The first subject to which I wish to call attention is 
PYLORIC STENOSIS. 


That the subject of infantile pyloric stenosis has not received 
the attention its importance demands may be seen by glancing 
at any popular text-book. One author alone mentions it—under 
Atonic Dilatation of the Stomach Due to Rickets. Yet for many 
years numerous observations: clinical, surgical and anatomical 
have been made, establishing the fact that non-neoplastic and 
non-cicatrical stenosis of the pylorus is found at all ages, except 
at birth and the period immediately thereafter. The majority of 
the specimens showed a more or less markt hypertrophy of the 
pyloric ring, but a minority did not, even where the symptoms 
during life had persisted for a long time. Some of them again 
were cases of true stenosis, whilst others showed redundant 
longitudinal folds of the mucous membrane. Of the infantile 
cases it has been truly remarkt that most of them were reported 
by a few men, showing that the profession generally has not 
awakened to the existence of this very dangerous disease. 

The course is fairly uniform and characteristic. A healthy, 
breast-fed or artificially fed infant, begins within the first few 
weeks of life to vomit, without signs of disease. Change of diet 
does not relieve. The vomiting becomes more pernicious, and 
constipation more obstinate; the stools are small and mucus, 
and lack true fecal odor. Rapid emaciation and exhaustion with 
perhaps subnormal temperature ensue. The vomiting is explo- 
sive, sometimes cumulative, and sometimes prompt, depending 


*Abstract of paper read before the International Congress of 
Arts and Sciences. 
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upon the degree of dilatation of the stomach. Bile is generally 
absent from the vomitus, but not always. Examination, after 
persistence of the symptoms for some time, reveals a pear-shaped 
abdomen, the intestines empty, whilst the epigastrium is full and 
resonant. Sometimes a thickened pyloric ring may be felt. In 
most cases patient and frequent observation will be rewarded by 
the appearance during sleep and after taking food, of peristaltic 
waves chasing each other from the fundus to the antrum pylori. 

Whilst the tendency generally is toward a fatal termination, 
there may be markt remissions, with substantial gain of weight, 
and cessation of vomiting and normal stools, for some time after 
the diagnosis has been establisht by palpation of the pyloric 
ring. Sometimes the trouble entirely disappears; I have had 
three such cases. 

Four patients have recently been successfully operated upon 
by Dent. But enough cases have not been studied to determine 
whether gastro-enterostomy, pyloroplasty or divulsion will prove 
to be the best treatment. 

As to medical treatment, the amount of food to be given is 
of great importance; and its character as well. Weaning is 
generally indicated, rectal feeding often proviing very beneficial, 
peptonized milk being employed. By stomach, peptonized milk 
and whey have given me the best results; and pure olive oil 
has been found excellent also. Atropine, chloral and anesthesin 
may be tried; morphine sometimes does good. 

In estimating the effect of diet and medication, account must 
be taken of the natural tendency to intermittency of the severer 
symptoms, even where a massive pyloric ring can be felt. 

As to cause: No case has been demonstrated in the still- 
born; hence it cannot be said definitely to be congenital. The 
rapid growth of the normal stomach during the first six weeks 
of life might afford grounds for the supposition that the mus- 
cular hypertrophy of the pyloric ring could take place after birth. 
Certainly there is a varying degree of pylorospasm thruout the 
history of those cases, which do not run a rapid course to a fatal 
termination. The theory that hypertrophy cannot be caused by 
a tonic spasm of a sphincter muscle falls to the ground for the 
reason that the spasm is eminently intermittent, as proven by 
clinical observation. Batten’s experience would go to prove that 
feeding thru a tube is efficacious, because it avoids the physi- 
ological stimulus to closure of the pylorus. 


ILEUS. 


There are several peculiarities to be remembered in ap- 
proaching the differential diagnosis of this condition in infants. 
The deceptive stage of anesthesia is very quickly reacht, whether 
it be a case of general peritonitis, or of strangulation. The 
paretic form of ileus is very readily induced, so that the surgeon 
dreads to invade the peritoneum, and especially to handle the 
intestines. The infant, unlike older children, is not deterred by 
pain from screaming incessantly for hours after the onset of an 
acute obstruction—there is ‘no sign of intermittency in the spasm. 
Given a screaming baby with a history of vomiting and constipa- 
tion with retention of gas, the first thing to do is to give chloro- 
form and make a thoro exploration of the abdomen, -not omitting 
a rectal examination. At the same time the rectal temperature 
should be taken. The chest should be examined also. The 
hernial openings, the testicles and the bladder should not be over- 
Icokt. The urine should be sought for. In the vast majority of 
cases, with a history of agonizing and incessant pain, coming on 
in the midst of health, perhaps during sleep, the cause will be 
found to be an intussusception, generally of the ileo-cecal or ileo- 
colic variety. If it be too early in the case to furnish a history 
of repeated vomiting and of constipation, or a discharge of bloody 
mucus, the cause may be found to be an otitis or a lithiasis. 

These infantile cases never present the evidence of rythmica) 
pains; but older children may manifest the paroxysmal sign from 
the very first. Spontaneous reduction may occur with sedatives 
—but it is rare in babies. 

Too much stress cannot be laid upon finding a tumor or mass 
in the abdomen; and when found the mere passing of gas or 
fecal matter (deceptive indication of improvement) should not 
postpone operation. If no tumor is found and irrigation or in- 
flation does not at once relieve a suspected intussusception, a 
Surgeon should immediately be called. 

Deplorably bad are the results of operation in early life— 
from delay. Recoveries will be more numerous as soon as doc- 
tors learn to recognize the condition early and at once insist 
upon operative treatment. 

In making the diagnosis of ileus in young children, we have 
not to traverse as wide a field as in adults, but there are quite 
& number of deceptive conditions to be borne in mind. In the 
newly born atresia of the pylorus, the duodenum, the ileum, and 


the rectum soon give rise to symptoms of obstruction. Hernia, 
so common in early childhood, is liable to the same accidents as 
in later life. There is a form of peritonism which no doubt we 
have all seen, produced by prolonged crying in infants with um- 
bilical or inguinal hernia. There is no incarceration and no 
peritonitis, but meteorism, constipation and great tenderness of 
the abdomen, lasting for some time and requiring the use of 
opiates. A strangulated, or even an incarcerated, ovary or tes- 
ticle, may give rise to all the symptoms of ileus, and so may a 
calculus arrested in the ureter. A blow upon the abdomen may 
give rise to a fatal paretic or spastic ileus, or may cause death by 
rupture of the intestines. In all cases of traumatism, surgical 
counsel should be sought immediately upon the appearance of 
the slightest symptoms. Filatov describes cases of gymnastic 
myositis of such severity as to simulate an acute intra-abdom- 
inal disease. Crozer Griffith has well described the great dif- 
ficulties in the way of diagnosis between pneumonia and pleurisy 
on the one hand and of infra-diaphragmatic inflammation on the 
other. In diaphragmatic pleurisy there may also be a transmis- 
sion of the infection thru the diaphragm, whilst in pneumonia 
intestinal paresis is one of the gravest of symptoms. Embolism 
ot the mesenteric artery (in subjects of heart disease) should 
not be overlookt as a possible cause of paralytic ileus. 

The term “spastic ileus” cannot be abandoned as long as 
cases like the following are met: A young infant began scream- 
ing and vomiting in the afternoon, continuing without intermis- 
sion for more than twenty-four hours, without passage of gas or 
stool, tho there was no meteorism and nothing abnormal was 
found by examination under chloroform. After narcosis, gas and 
feces passt and pain and vomiting did not recur. If there had 
been inVagination, after thirty hours of straining and screaming 
there could not have been a return to the normal. Yet the symp- 
toms of*ileus were pronounced. Lead is the chief cause of this 
trouble. 

It remains to consider the relation of acute peritonitis, gen- 
eral or local, to ileus. In their onset they are often indistin- 
guishable, and in their final stage they are absolutely so. The 
temperature may greatly assist in the diagnosis, but it is a fal- 
lacious guide. In a recent case of intussusception I found the 
temperature 102° F. twelve hours after the onset. On the other 
hand, a case of beginning appendicitis may show a temperature 
of 99° F., and the same may be true of a case in which the abdo- 
men is full of pus. In both diseases the pain, if the patient be 
old enough to indicate it, is at the beginning apt to be referred 
to the umbilical region, but later a local tenderness and resist- 
ance may be made out, which will furnish a clue to the probable 
nature of the trouble. Narcosis should be employed without 
hesitation to facilitate the search for a tumor. If the bloody 
mucus, characteristic of intussusception, has not appeared, a 
colon-washing may afford evidence of it, or may demonstrate 
that there is no obstruction. 

It is urgently demanded that a speedy diagnosis be made in 
every case where a healthy infant is seized with agonizing pain, 
causing incessant screaming. The crying aggravates the condi- 
tion, if there be any trouble in the abdomen, and calls for an 
anesthetic or an opiate. Strangulation-symptoms may be added 
to those of obstruction in a very short time, and even if the na- 
ture of the lesion is such as to give no occasion for necrosis of 
tissue, yet within six hours an obstructed intestine becomes per- 
meable to bacteria, whilst the toxins formed from its contents 
possess a singular virulence. 


THREE: OVARIAN CYSTS WITH TWISTED PEDICLES—TWO 
COMPLICATING PREGNANCY—TWO WITH 
INTESTINAL OBSTRUCTION.* 


By A. Brothers, M. Di, New York City. 


Adjunct Professor of Diseases of Women in the New York Post- 
Graduate Medical School. 


_ The first case which I wish to report is that of a cystic 
tumor removed from a multipara, 27 years of age, where men- 
struation had stopt three and a half months before she came 
under treatment. There had been bleeding for three weeks prior 
to her admission to the hospital, accompanied by pain in the in- 
guinal regions. Examination showed ner to be pregnant and 
threatened with abortion. An unsuccessful attempt was made 
to prevent abortion—the uterus had emptied itself a week later. 
There was extensive laceration of her cervix, for repair of which 


*Reported to the New York Obstetrical Society. 
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the patient remained in hospital. While making an examination 
under anesthesia, two weeks after delivery, when ready for a 
trachelorrhaphy, a cystic tumor was discovered in the right side 
of the pelvis—almost as large as a fetus at full term; and_at 
which point the patient had been complaining of trouble—thought 
to be associated with her delivery. Upon opening the abdomen 
there was found a huge parovarian cyst, the pedicle of which had 
undergone three and one-half twists. The tumor, tho found in 
the right side of the pelvis, was found to spring from the left 
appendage. 

The second case of twisted pedicle was in an unmarried 
girl, 20 years of age, whose menstruation had stopt some time 
before. The pressure of a suprapubic tumor had excited suspi- 
cions of a possible pregnancy, altho it was finally fairly excluded 
from the absence of other symptoms. After a short period of ob- 
servation, symptoms of intestinal obstruction appeared, which 
were relieved by rectal enemata. A cystic tumor could then be 
definitely outlined, and from the symptoms present it was believ- 
ed that its pedicle was probably twisted; but as the condition 
was not alarming, removal was postponed for a few days on ac- 
count of a calomel stomatitis. The operation revealed a par- 
ovarian tumor of the size of a cocoanut, situated in the right side 
of the pelvis. Its surface was black, and its pedicle, consisting 
of the broad ligament, presented a twist of 180°. There were 
evidences of a recent peritonitis. 

The third case was that of a multipara, 26 years of age, who 
in February, 1904, had an attack of right lumbar pain that sug- 
gested renal colic complicating an early pregnancy. Menstrua- 
tion did not stop entirely until after May. In August, while 
away in the country, severe symptoms of intestinal obstruction 
appeared, which were not relieved by medication for four days. 
She was then sent to New York, and a diagnosis of peritonitis, in- 
testinal obstruction and full-term pregnancy was made. The 
symptoms of intestinal obstruction were, however, entirely re- 
lieved by enemata the first night she was at the hospital. A 
few days later, because of persistent pain, labor was induced 
after forty-eight hours by use of a Barnes’ bag, and a four 
months’ decomposed fetus was removed. A large cystic tumor 
could now be felt in the right side of the abdomen. Three weeks 
later a laparotomy revealed a large ovarian cyst (weighing three 
kilos) which was adherent to intestines, omentum and appendix. 
The pedicle, which ran over the left uterine horn, showed a 
-twist of more than 360° with signs of beginning spontaneous am- 
putation. The appendix, which was thickened and showed in- 
flammatory changes at its tip, was removea. The ovary of the 
other side which was enlarged, was also removed 


TRAUMATIC NEUROSES. 
By Moses T. Runnels, A. M., M. D., Kansas City, Mo. 


Professor of Surgery in Hahnemann Medical College. 


Under this heading should be included those functional neu- 
roses known to the medical profession as “neurasthenia,” “hys- 
teria” or “hypochondriasis,” which have their beginning in trau- 
matism. “Functional neuroses” are affections of the nervous sys- 
tem not dependent upon any demonstratable anatomic changes, 
but recognized by the changes in functional power. Pathologic 
investigations often prove that disorders previously regarded as 
functional are due to demonstrable lesions in the central nervous 
system, such as capillary hemorrhages, small foci of softening, 
and so forth, with their sequels. Until cases have a pathologic 
basis which can be demonstrated, we must continue to call them 
“functional” or “unclassified.” 

Functional disturbances of the nervous system may follow 
fright or slight injuries, even when there is no neurotic predis- 
position determinable in the patient or his ancestral history. How. 
ever, it is worthy of note that predisposing and accidental factors 
favorable to the development of functional neuroses often so com- 
plicate traumatic cases that the diagnositician is often unable to 
say how much of the functional neurosis is due to the alleged 
injury and how much is dependent on hereditary tendencies or to 
nervous diseases, alcoholism, epilepsy, imperfect mental and 
physical development, unsanitary housing, poor and insufficient 
food, worry and care. 

In the majority of the cases of functional neurosis the symp- 
toms are due to excessive irritability and weakness of the brain 
and spinal centers. It will be noticed that the will power and 
the physical stamina of the patient have diminisht. The mental 
powers are weaker and there is lack of concentration. The pa- 
tient is easily fatigued by work of any kind. Headaches are fre- 


quent and well-nigh constant. The patient complains of pain in 
the head and back, tremors, insomnia, palpitation of the heart, 
and pains of various kinds. The victim of functional neurosis did 
not receive, perhaps, any fracture of the skull or the vertebral 
column or other bones at the time of the accident, but was thrown 
from side to side, or severely shaken up, without external and 
visible signs of injury, and escaped without losing consciousness, 
Altho stunned momentarily, he or she was able to walk from the 
scene of the accident without the help of an assistant, and go 
home without complaining much of backache or headache, or 
want of application to the usual duties of life; but within a few 
hours or days the injured person may give expression to these 
symptoms and find the dorsal or lumbar spine painful and tender. 
It may be difficult to obtain rest or freedom from pain, and later 
there is inability to walk, or to endure noise or a bright light. 
The pulse may be weak and the temperature subnormal. The 
urine may be retained and there may be some constipation, or 
there may be more or less loss of the control of the sphincters. 
The patient may be unable to accommodate the vision for near 
objects, mental excitement cannot be endured and physical exer- 
tion soon ends in exhaustion. The sense of touch is impaired. 


A few or all of the foregoing symptoms’ may be exhibited 
in the acute stage of functional neurosis which may not result in 
recovery. The caSe may become chronic despite the “rest cure,” 
and the best remedies. The faithful physician is puzzled, and is 
unable to make out a diagnosis that is satisfactory to the patient 
or himself. Frequently hysterical symptoms or hereditary ten- 
dencies becloud the case, and the attending medical pilot is left 
to drift without chart or compass against the breakers. In some 
of these cases permanent effects are very liable to follow, and 
chronic inflammatory conditions may remain. In some cases 
weeks and perhaps months may pass and nothing may be noticed 
by the patient except that he feels exhausted, worn and fagged 
and that he is decreasing in weight. His brain-power is weaker, 
he cannot endure any mental strain, does not sleer well, memory 
grows weaker and he is too irritable. He discovers that his 
vision is defective and that he has troublesome noises in his ears. 
His walk is unsteady and it is difficult for him to go up and down 
stairs. The reflexes are increast, motor power is diminisht, sen- 
sation is greatly modified, control over the bladder and rectum 
is practically lost, and sexual desire and power are almost gone. 
Perhaps there is tenderness over the lower cervical mid-dorsal 
and lumbar regions. The prognosis in these cases is not favora- 
ble and the patient thus afflicted is most likely to become a con- 
firmed invalid. 

It is said that everything genuine in this world is sure to 
be counterfeited if any money can be obtained by the deception— 
and it is often the case that the question of litigat‘on is a suf- 
ficient inducement to many people to practice malingering or to 
simulate a traumatic neurosis so well that doctors and jurors will 
aid them in obtaining large damages for so-called injuries. The 
surgeon cannot be too familiar with methods of diagnosis of trau- 
matic neuroses and at the same time cognizant of the fraud in 
litigation cases. In the examination of these cases his position is 
always delicate and frequently very difficulti For the past ten 
years I have been giving very close attention to traumatic neu- 
roses. I have studied carefully the genuine and the false, the 
transient and the hopeless cases. I have seen many cases recov- 
er wholly or partially when good damages had been paid to them 
in gold dollars; and I have known many cases not to improve 
after receiving the money for which suit was brought and dis- 
missal of the litigation. I have heard very good surgeons and 
so-called experts on the witness stand swear ignorantly, falsely, 
and almost “any old way” regarding the injuries received by 
their clients, who had succeeded perhaps in blinding the eyes of 
some (and maybe all) of the attending surgeons, the judges, the 
jurors and the public generally by a skillful play of simulation. 
I have often heard it said that certain surgeons of high standing 
had been suborned at the rate of $50 to $100 per day to swear ac- 
cording to the dictation of some railroad or other corporation or 
moneyed concern. And I have found that the medical profession 
in general knows very little about traumatic neuroses. The aver- 
age doctor takes the same view of a person just escaped from a 
serious wreck that the accident insurance company or the rail- 
way company takes: If there are no external and visible signs 
of injury or no broken bones, the doctor is very apt to arrive 
at the conclusion that no harm has been done to the person and 
congratulate him on his fortunate escape from a serious wreck. 
In another decade methods of transportation will be entirely 
changed. Collisions on sea and land will be more disastrous than 
any that have yet happened. People will go wild and hopelessly 


mad from the severe shocks to their brains in trying to annihilate 
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distance. Wrecks of human beings will be a hundred times 
more frequent than they are now. The damaging effects on 
brains and nerves are on the increase, especially in America, 
where great accidents of all kinds seem to multiply. These acci- 
dents that engulf people by the wholesale are well adapted to 
cause every variety of injury. Fractures, dislocations and twists 
of the bones and joints, burns, scalds, cuts, bruises, crushes and 
dismemberment cause immediate death or disabilities and dis- 
figurements of all degrees. If the victims of such fearful disast- 
ers live, there is added to their other physical injuries the men- 
tal shock. The suddenness of the accident, the general confusion, 
the crash of breaking glass and wood, the cries of the helpless 
women and children and the moans of the dying make lasting im- 
pressions upon the minds of those who escape alive. It is 
strange but true that “functional disorders occur most frequently 
when there has been no gross physical injury.” 

There are doubtless many physicians and surgeons who will 
not be inclined to accept my statements regarding the frightful 
increase in the number of casualties of all kinds and people killed 
or injured. I am prepared to prove that more people are killed 
each year by so-called accidents than are killed in war. The 
columns of the daily papers will show reports of death and in- 
jury inflicted in every possible way, and they will verify the state- 
ment that I have made. Human life is becoming cheaper every 
day. American conditions are responsible for much of the mor- 
tality and injuries from accidents. The American people will 
risk anything for money. When we reach the bottom facts of all 
the great accidents, we will find that greed for money is the great- 
est factor. If it were not for greed of wealth, buildings would be 
well built and would not fall down from their own weight; there 
would be less fires; railroads and bridges would be well con- 
structed; railroad employes would not be overworkt and the 
facilities of the railroads would not be overtaxt. If it were not 
for greed of wealth, people would be satisfied to go slower and 
there would be more regard for human life in railroad manage- 
ment. The object of all travelers should be not simply to arrive 
the end of the journey, but also not to become a part of an undis- 
tinguishable mass of human and material wreckage at some point 
on the way. If people were not so intent upon money-making, 
they would give some attention to laws and regulations to pre- 
vent so many accidents. 

The automobile nuisance is overrunning the whole world, 
and pedestrians, teams and vehicles of every description now 
have no rights on the broad highways that the one driving the 
automobile is apparently obliged to respect. When the automo- 
bile is going at the rate of twenty miles per hour, it is not under 
the control of the driver and is liable to accidents any minute. 
No one should be permitted to handle an automobile without an 
engineer’s certificate to drive one of these powerful and danger. 
ous machines. 

The industrial uses of electricity have multiplied again the 
exciting causes of traumatic neuroses, and not only those whose 
occupation is dealing with this subtle and dangeraus power that 
no one understands, but the general public suffer shocks to the 
nervous system, and if the subjects are not immediately killed, 
hysteria’ and neurasthenia appear as sequelae in many cases. 
While the exciting causes of the traumatic neuroses are increas- 
ing from day to day, we must not lose sight of the old ones that 
may result from twists of the back or from falls of any kind— 
from a horse, from a carriage or from slippery floors or steps. 
To the numerous exciting causes must be added injuries to the 
head and spine by cable cars, by the fall of elevators and the ex- 
plosions of dynamite. 

In any large city one must daily take chances of losing his 
life by accident or receiving a serious shock to his nervous sys- 
tem on escaping immediate death, and if the constant effort to 
keep out of danger does not soon wear out his brain and spinal 
cord, he will be an exception to his fellowmen. 


THE NECESSITY FOR EARLY DIAGNOSIS AND EXTIRPA- 
TION OF MAMMARY CANCER.* 


By W. L. Rodman, M. D., LL. D., Philadelphia, Pa. 
Professor of Surgery in the Medico-Chirurgical College. 


Two reasons there are for a paper such as this: (1) the 
widespread interest felt in this pitiless enemy to civilization 
(which is increasing in such a startling manner in both England 
and America); (2) because the modern or complete method of 


*Synopsis of paper read before the British Medical Associa- 
on. 


operating had its birth in London in 1867, and was enlarged and 
its benefits extended in Baltimore in 1894. Halsted, of Baltimore, 
and Willy Meyer, of New York, almost simultaneously advocated 
the removal of the pectoral muscles in every case, regardless of 
apparent infection, so that all cancerous tissue and lymph-bear- 
ing channels might be removed in one mass, and a better and 
safer dissection of the axilla could be made. Halsted went fur- 
ther than Meyer in two important particulars, namely, to sacri- 
fice so much skin as to make gratting usually, if not invariably, 
necessary; and to explore the posterior triangle of the neck 
in every case, removing, if present, enlarged glands and infected 
fat. He said that no one could rightly affirm or deny the exist- 
ence of enlarged axillary glands until the space was carefully ex- 
plored from base to apex, and that the same rule should obtain 
with the subclavian triangle, tho admittedly less frequently in- 
volved. Too many surgeons have hesitated to go as far as Hal- 
sted recommends. Success depends as much upon early diagno- 
sis as thoro removal. 


DIAGNOSIS. 


Indeed, no one will question that better results in the future, 
if they are to be had, must follow earlier rather than more ex- 
tensive operations. It would be desirable, as Sir William Banks 
pointed out a quarter of a century ago, to operate for cancer of 
the breast when the growth is no larger than a pea, if patients 
only applied to us then, or the diagnosis could be made. Unfor- 
tunately, things have improved but little since then, for general 
‘practitioners do not send their cases of breast cancer to the sur- 
geon much sooner than they did then, owing partly to their in- 
ability to make an accurate diagnosis, but more to their want of 
faith in the ability of surgery to cure them. This is not to be 
wondered at when we recall that Sands, of New York, and 
Agnew, of Philadelphia, each said, after an illustrious career in 
surgery, that he had seen no case of mammary carcinoma cured 
by operation. But that was a quarter of a century ago; yet so 
strong is the sentiment against “cure by the knife” that we can 
only hope to counteract the false teaching of a past era by “a 
long pull, a strong pull, and a pull all together,” which cannot, for 
the good of suffering women, be too oft repeated. 

An accurate clinical diagnosis is not always possible, as in 
305 malignant tumors treated at the Johns Hopkins Hospital, a 
diagnosis could not be made with sufficient positiveness to war- 
rant a complete operation before exploratory incision in 28 of 
them, or 9 per cent. It is even more difficult to recognize, clin- 
ically, benign neoplasms—solid and cystic. Adenofibromata and 
intracanalicular myxomata, when deeply placed and covered by 
an excess of fat, cannot be palpated and differentiated. Cysts 
may be as troublesome. Bryant, in an analysis of 242 mammary 
tumors, found cysts simulating cancer in the proportion of nearly 
1 to 3 (25 cysts to 74 carcinomata). This being the case, we 
can hardly recommend the radical operation in every tumor of 
the breast—as has been urged by some. It seems as if the safe 
course would be to remove every tumor strongly presumed to be 
cancerous; and to explore every tumor suspected to be non- 
malignant. Consent for a radical operation should be secured; 
the field prepared for total extirpation and then a piece removed 
for immediate examination by competent microscopist; inside 
of ten minutes the diagnosis is sure: if malignant, the complete 
operation—if benignant, remove only the tumor. An important 
point is to plug the wound in the tumor (if cancerous) while the 
breast and muscles are removed. This “diagnostic incision” is 
especially valuable in women under 30. 

Two points should be especially borne in mind: that a seem- 
ingly benign growth may be in fact a most malignant one; and 
that markt enlargement of the supraclavicular glands does not, 
as many think, indicate inoperability. 

When operating outside a well-appointed hospital and its 
pathologist, the macroscopical appearance of the tumor, its color, 
consistency, resistance to the knife, and, above all, the presence 
or absence of a capsule, supplementing such examination, when 
necessary, by Stiles’s nitric acid test, will practically always pre- 
vent a mistake in diagnosis. 

Age.—In doubtful cases—in women past 40—malignancy 
should be assumed, for the chances in its favor are as 13 to1; in 
fact, it should be a rule to assume malignancy in all cases not 
demonstrably benign, at any age, for I am—in common with 
many other operators—convinced that carcinoma in its encroach- 
ments is breaking down the age-barriers hitherto recognized. I 
have lately seen more cases of cancer in all parts of the body in 
young subjects than formerly. I have operated upon five cases 
of cancer of the breast in the past six years aged 23, 25, 26, 27 and 
26, respectively. All but one (aged 23) were typical scirrhus 


| ; 
if 
| 
4 
| 


112 


AMERICAN JOURNAL OF SURGERY AND GYNECOLOGY. 


growths. The exception was an adeno-carcinoma. Dr. A. J. 
McCosh, of New York, has had a case at 19. And it should be 
remembered that when young subjects are the victims of cancer 
the prognosis, with or without operation, should be guarded, as 
its course is acute. This is what we should reasonably expect, 
as the lymphatic channels are both numerous and patent in young 
and succulent breasts. 

Race.—It is just as certain that geographical and racial bar- 
riers are yielding before its encroachments. The North Ameri- 
can Indians and negroes were practically immune to cancer until 
their changed environments made them susceptible. Both races 
stul enjoy a relative immunity, the Indians particularly, to car- 
cinoma in general, but the negro is quite as susceptible to ma- 
lignant disease of the breast, tho less to cancer of the uterus 
than the whites. 

Location.—If the tumor be situated in the sternal quadrants 
of the gland, which fortunately is not usually the case, but, ac- 
cording to my experience, more commonly so than is generally 
believed, the growths run a more rapidly destructive course than 
similar ones in the axillary quadrants. For anatomical reasons 
we should expect this, as it is impossible to attack the medi- 
astinum as we do the axilla. Metastases are doubtless less apt to 
occur, but when they do are almost necessarily fatal. A better 
understanding of the lymphatic vessels of the inner half of the 
mamma, for which we are mainly indebted to Stiles, offers a 
ready explanation of a clinical fact which has not been properly 
emphasized. 

Varieties—The variety of the growth and its duration more 
materially influence the prognosis than either its site, the age, 
or race of its host. The tendency to axillary and other lympha- 
tic involvement is notably greater in encephaloid and scirrhus 
(circumscribed and infiltrating) than in adenocarcinoma. 


ANATOMY. 


Certain anatomical points must be thoroly understood if we 
hope to obtain ideal results in our operative work; particularly 
relative to the lymphatics. We are now positive that these are 
more numerous and of far greater importance than formerly be- 
lieved. There are at least six important and fairly constant 
routes; of these three are superficial and three deep. In addi- 
tion there are inconstant or accessory channels. 

Superficial Lymphatics.—1. The principal set described by 
Sappey forms a plexus at the areola, thence passing by main 
channels to the axillary glands. 2. The second set drains the 
skin over the sternal half of the gland, passing thru the second 
and fourth intercostal spaces to discharge their contents into the 
nodes of the anterior mediastinum. Some of them interlace with 
those of the opposite breast occasionally, which explains the in- 
volvement of the axillary glands on the right side in tumors of 
the left breast, and vice versa. 8. A cutaneous set of vessels 
recently described by Poirier and Cuneo which drains the upper 
part of the breast and passes directly over the clavicle, empty- 
ing into the supraclavicular glands. 

Deep Lymphatics.—4. The first deep set begins in the mu- 
cous membrane of the milk-ducts and acini, drains the deeper 
portions of the axillary half of the glands, joins the superficial 
set in the axilla, and forms with it a network which surrounds 
the axillary vein, almost or quite up to the clavicle. 5. A sec- 
ond deep set drains the deeper portions of the sternal half of the 
gland, perforates the second and fourth intercostal spaces, follow- 
ing the course of the internal mammary artery, to empty, to- 
gether with the superficial set, into the mediastinal glands. On 
the right side they intermingle with the lymphatics of the liver. 
Hence it is easy to explain the implication of the mediastinal 
glands, resulting in the prominence of the bone, or “sternal symp- 
tom” of Snow in cancers originating in the inner half of the 
gland. 6. A third set drains the middle of the base of the 
gland and retro-mammary tissues. Some are lost in the fascia 
covering the pectoralis major, while others perforate the inter- 
costal muscle to follow the intercostal vessels to the spine, there- 
by affording a ready explanation of those cases ultimately com- 
plicated with spinal symptoms, even paraplegia; such cases are 
wrongly spoken of as “general infection,” as they are caused by 
local extension along the lymphatics. 

Accessory Chanels.—In addition to these usual avenues of 
infection, in early or average cases of breast cancer, there are 
additional or accessory channels in cases where the breast is im- 
mobile and adherent to the pectoral muscles beneath. Gross- 
mann injected three times in thirty subjects a lymph-bearing ves- 
sel from the mammary gland, which perforated the great pectoral 
running between it and the pectoralis minor, to empty finally into 


this vessel are several small retropectoral glands, which are en- 
larged in 50 per cent of all cases of cancer. 

Axillary Glands.—There are usually from twelve to thirty-six 
axillary glands, which are of the greatest importance from a sur- 
gical standpoint, as they receive the afferent lymph vessels from 
the arm, skin of the chest, mammary gland, and subjacent mus- 
cles. They are arbitrarily subdivided into groups: 1. Humoral 
chain, which follows and surrounds the axillary vein. 2. Thora- 
cic chain, which lies upon the inner wall of the axilla, being hid- 
den, partly or entirely, by the insertion of the pectoralis major 
muscle. 3. The scapular group, which follows the subscapular 
artery, and is found on the posterior axillary wall. 4. Central 
group between the preceding chains. 5. Subclavian chain, per- 
haps the most important of all, consisting of three to twelve 
glands, situated above the tendon of the lesser pectoral in the 
space of Mohrenheim, and receiving the afferent vessels from all 
ot the axillary glands below. These glands are intimately asso- 
ciated with the axillary vein, lying to its inner aspect at the 
point where it receives the cephalic vein. When these glands 
are enlarged or adherent to the vessels, injury is easily done to 
the axillary or cephalic vein, unless removal is done under the 
eye by careful dissection. 


TREATMENT. 


One should ever be mindful of the fact that internal me- 
tastases occur early, oftentimes before we suspect them, and, 
therefore, not a day should be lost unnecessarily in waiting for an 
operation. The writer has had several sad experiences where the 
operation seemed both timely and thoro, no regional recurrence 
took place, yet the autopsy demonstrated internal metastasis. 
To recognize early metastases is clearly impossible, and the only 
safe course to follow is immediate operation by the complete 
method as soon as a tumor of suspicious nature appears in the 
breast. 

Believing that women are prone to overlook and then conceal 
mammary tumors, and, further, that generdl practitioners, who 
will be first consulted, are not usually as prompt in referring such 
cases as their gravity requires, axillary involvement will almost 
inevitably have taken place when the surgeon is first consulted. 
Upon this point I wish to speak positively, as I have never oper- 
ated for scirrhous cancer where there was not both microscopical 
and macroscopical involvement of the axillary glands. Practi- 
cally all of the fifty American surgeons expressing themselves 
upon this point agree that the axillary glands are invariably 
found infected at operation. The few who do not place the per- 
centage high—75 and upward. Therefore, in planning an in- 
cision, one should think as much of the axilla as the breast, both 
for practical purposes, being lookt upon as certainly infected. 
The next thought should be of tissues probably infected; and 
under this heading will fall the intervening lymph-channels be- 
tween breast and axilla, the fascia covering the pectoralis major 
in most instances, and the sternal portion of the muscle itself 
(or glands within its substance) in a very much greater num- 
ber of cases than hitherto suspected. 

It is certainly desirable to remove all infected tissue en 
masse, thereby avoiding the possible liberation of cancer-cells, if 
it can be done without increasing the mortality, lengthening the 
convalescence, or materially impairing the patient’s subsequent 
usefulness. The operative mortality is so low that it may prac- 
tically be disregarded, being very much less than minor opera- 
tions on the breast were ten years ago; the convalescence is not 
much, if at all, lengthened by the major operation; and large 
experience has demonstrated that removal of the muscles does 
not permanently impair the function of the arm to a serious de- 
gree—save in a few rare instances, and then due chiefly to loss of 
skin rather than muscle. - 
Serious contraction of scar can in great measure be pre- 
vented by Thiersch-grafts (when needed), but there is undenia- 
bly somewhat of a prejudice against grafting, both among per- 
sons in and out of the profession, with the former because they 
do not understand it, the latter because it is time-consuming, 
and must be rightly done lest failure result. The great advan- 
tage in its favor is that when one grafts one thinks little about 
the amount of skin being removed, and is therefore likely to cut 
widely of the disease, which is the prime consideration. Fre- 
quently an otherwise perfect operation is marred, and an abid- 
ing result made next to impossible by the paucity of skin re- 
moved. It should be constantly remembered that recurrences 
are very generally in the skin. 

As to the axillary glands, it may be said positively that they 
cannot be removed in toto unless the pectoral muscles are first 
cut away; the space of Mohrenheim in particular being likely 


the subclavian or topmost axillary glands. Along the course of 


to be left with infected glands. 
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Volkmann was probably the first to remove the pectoral mus- 
cles (major in 38 cases, minor much less frequently) and his 
results in this series, tho more advanced cases, with cancerous 
infiltration of one or both muscles, was much better so far as 
regional and local recurrerces are concerned, than after his 
milder and altogether more favorable cases where the muscles 
were not removed because apparently healthy. But to Halsted 
belongs the credit of first practising removal of apparently 
healthy pectoral muscles as a routine matter. It is better, how- 
ever, to reverse Halsted’s method, i. e., begin at the insertion 
and work toward instead of away from the sternum, for these 
reasons: (1) the axilla is uncovered at once; (2) hemorrhage is 
more easily controlled; (3) the axilla is cleared from above 
downward, and not from below upward; (4) the large, heavy 
mass containing the breast is not in the way, while the tedious 
axillary dissection is going on; (5) one can more readily and 
more certainly remove all infected tissue in one piece; (6) it 
makes unnecessary—and this is of the greatest importance— 
handling of the breast by surgeon and assistants, which may 
result in expressing cancer-cells upon healthy tissues. 

Drainage.—It is my belief that drainage should always be 
made after an axillary dissection, for unless it be done much 
time must be given to arresting every particle of hemorrhage, 
otherwise a large clot will form in the dead space left behind 
and invite suppuration. Of twenty-five surgeons expressing 
themselves upon this point, all but three (Bloodgood, Halsted and 
Richardson) invariably drain. The necessity for drainage seems 
especially urgent when the axillary vein is injured; formerly all 
such cases died, now they do not. 

Supracilavicular Glands.—In 1892 Halsted first practist re- 
moval of the supraclavicular glands, and advised that it be done 
as a routine procedure in his paper of 1894. It has never been 
generally practist by American surgeons, and few, if any, outside 
of Johns Hopkins Hospital have removed the glands of the neck 
unless palpably enlarged or there was macroscopical involvement 
of the topmost axillary glands. Halsted himself and his asso- 
ciates at the Johns Hopkins are removing the glands of the neck 
in a decreasing number of cases, but it is equally true, I think, 
that other American surgeons are operating upon the neck in 
an increasing number; so that Halsted’s original position, while 
possibly extreme and overstepping the mark, has been productive 
of good and brought the rest of us up to it in cases in which 
it is specially indicated. I do not question the wisdom of doing 
so if there is noticeable enlargement of the supraclavicular glands 
or if the subclavian chain of the axillary ones are at all enlarged. 

Three-Year Limit.—Most surgeons believe as did Volkmann: 
“T unhesitatingly make this statement for ali cancers, that when 
a whole year has passt, and the most careful examination can 
detect neither a local recurrence nor swolien glands, nor any 
symptom of internal disease, one may begin to hope that a per- 
manent cure may be effected; but after two years usually, and 
after three years almost without exception, one may feel sure of 
the result.” Billroth was more optimistic, and felt that a cure 
could be counted upon if there were no local or general evi- 
dences of recurrence at the end of a year. But most American 
surgeons do not regard the “three-year limit” as at all certain. 
While they hope patients are cured who have passt three years 
without recurrence, so many late returns have been recorded that 
the general tendency is to extend the period to five years. 

In my investigation as to ultimate cure, six surgeons (Abbe, 
Crile, Halsted, Powers, Warren and Rodman) reported 629 opera- 
tions—favorable and unfavorable cases—of which 44.16 per cent 
of cures or patients who had passt the three-year limit without 
evidence of either local or general recurrence. Several of the 
cured cases were recurring ones (Warren, Halsted, Ochsner, 
Powers, Taylor, Park, Abbe, Willard, Da Costa and Richardson), 
and one patient, a case of my own, operated upon for a second 
recurrence of a scirrhous carcinoma, is perfectly well more than 
six years after the third operation; the first and second opera- 
tions were done by other surgeons. 


CONCLUSIONS. 


1. Cancer is not only increasing in frequency, but in doing 
so is breaking down barriers hitherto recognized. It occurs 
more frequently than formerly in young subjects, and has be- 
come common in races at one time immune. 

2. When affecting young subjects the prognosis is distinctly 
less favorable, as the lymphatics are both numerous and patent, 
whereas in the aged many lymph vessels atrophy. 

38. An early diagnosis should be made, and no time lost in 
waiting for an operation, as metastases to the axillary glands 
and internal organs occur early, often before they are suspected. 


In 9 per cent of all cases it is impossible to make a clinical diag- 
nosis. 

4. When in doubt as to malignancy, a complete operation 
should be arranged for; but before removing the breast an ex- 
ploratory incision should be made into the growth, and a piece 
from near its center submitted to a competent pathologist, who, 
as a rule, will give an accurate report in ten minutes. If malig- 
nant, a complete operation should be done immediately. In 
women past forty the chances in favor of malignancy are as 13 to 
1, and should, therefore, be assumed. 

5. Carcinomata of the sternal hemisphere are less common 
than similar growths in the axillary half of the gland, but are 
probably more frequent than they are thought to be. The prog: 
nosis is worse in them than in cancers of the axillary hemisphere. 

6. Recurrences being usually in the skin, its removal can- 
not be too free. Skin grafting, or closure of the wound by plastic 
flaps—the preferable method—will frequently, if not usually, be 
necessary. 

7. The pectoral muscles, major and minor, should always be 
removed, regardless of infection, so that all diseased tissues can 
be removed in one piece, and the axillary dissection both more 
thoroly and safely made. Their loss neither increases the mor- 
tality, lengthens the convalescence, nor seriously impairs the sub- 
sequent usefulness of the arm. 

’ 8. The supraclavicular glands should be removed if palpa- 
bly enlarged, or if the topmost axillary glands show macroscopi- 
cal involvement; otherwise, their removal is unnecessary. 

9. Wounds of the axillary vessels have been infrequent 
since the muscles have been removed as a routine practice. 
When occurring in an aseptic operation they have always been 
recovered from. Moreover, the edema following is inconstant 
and transitory, and never a troublesome symptom. 

10. Drainage should always be made. 

11. The three-year limit of Volkmann is insufficient, and 
should be extended to at least five years. Recurrences may oc- 
cur after ten or more years. 

12. The operative mortality in 2,133 operations performed 
since 1893 by twenty-one American surgeons was less than 1 per 
cent. This seems almost incredible when contrasted with the 15 
to 25 per cent mortality for incomplete operations on the breast 
in preantiseptic days. 


CONGENITAL ATRESIA OF THE HYMEN.* 
By J. Riddle Goffe, M. D., New York City. 
Professor of Gynecology in the New York Polyclinic. 


A negro girl, nineteen years old, at tne time of examination 
was found to have distension of both uterus and vagina, from 
accumulation of menstrual blood. The uterine cornu of the left 
side was involved to such an extent that by inverting the thin 
and flabby fundus so that it presented at the vulva, the open- 
ings of the tubes could be distinctly seen, and were patulous for 
some little distance. Opening, flushing ana drainage under the 
most strict antiseptic precautions gave a favorable result. 

The second was a white girl of twenty-one years, single, 
who gave a history of never having menstruated, tho she had 
always been well and strong with the exception of periodic at- 
tacks of pain and discomfort since she was thirteen years of age. 
For the first three or four years these attacks occurred every 
four to six weeks, lasting a week, and were at times severe, ac- 
companied by dizziness and spots before the eyes. They have 
been less severe and regular during the past four years, but 
every month she has suffered from malaise and headaches. She 
was well developt, with well formed breasts. The lower abdo- 
men was enlarged in the median line, and a rounded mass pre- 
sented at the labia minora, which proved to be an imperforate 
hymen, bulging from the pressure of retained fluids. By rec- 
tum the vagina was found to be distended in all directions, so 
that it practically filled the pelvis up to the sacral promontory. 
An irregular summit of this tumor represented the uterus. The 
patient by straining put the bulging tumor on the stretch so that, 
without anesthesia, a knife was plunged into one side and with- 
drawn so as to cut the hymen transversely, without causing much 
pain or hemorrhage. About a quart of dark, grumous blood, not 
coagulated, and odorless, spurted out. Digital examination show- 
ed that at the upper end of the over-distended vagina, the cervix 
was also dilated almost to the diameter of the vagina, forming 
a sort of ring or band around its circumference. The canal of 


the uterine body was also dilated so that its wall was as thin as 


*Reported to the New York Obstetrical Society. 
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that of the vagina. No opening into the tubes could be appre- 
ciated by the finger. The entire cavity was irrigated with »i- 
chloride and salt solution and the patient discharged with in- 
structions to use no douches, but to keep the external genitals 
scrupulously clean. 

These two cases of hematocolpos and hematometra suggest 
the problems that arise in the study of the formation of the 
vagina and hymeneal membrane. Ballantyne suggests the ex- 
treme probability that many of these cases are really examples ot 
atresia of the vagina, from some of the records in which the 
presence of hymeneal membrane was hidden by the projecting 
vaginal sac. ‘he toughness of the membrane in the second case 
suggested this condition, but no duplicate membrane could be 
found. A modification of the usual definition of menstruation 
as a bloody discharge from the vagina, is suggested by such 
cases, as all of the essential factors in the menstrual function 
occurred without elimination from the body of its useless pro- 
ducts. Howard Kelly calls this apparent amenorrhea “amen- 
orrhea paradoxica.” 


THE CORRECTION OF ABNORMAL CONDITIONS OF THE 
BLOOD RELATIVE TO SURGICAL OPERATIONS. 


By S. C. Emley, A. B., M. D., Wichita, Kan. 


Late Pathologist, Augustana Hospital, Chicago, III. 


Frequently the surgeon is called upon to operate on patients 
who, when they first present themselves, are in no condition to 
stand an operation on account of deficient quantity of blood or the 
poorness of its quality. On the other hand, it is desirable that 
the patient regain his normal condition as soon as possible after 
operation, whether the abnormal condition of blood is due to the 
operation or not. 

The ideal remedy is that which will restore the normal con- 
dition of the blood in the shortest time with the least disturb- 
ance to the rest of the body, the digestive system particularly. 
Less necessary are palatability and cost of the remedy. To de- 
termine which of several preparations best fulfilled the above 
conditions was the purpose of this investigation. 

All of the preparations used being recognized as good, Dr. 
A. J. Ochsner gave me permission to prescribe them as I saw fit 
to certain of his patients in Augustana Hospital. Only those 
cases were selected whose appearance indicated the need of a 
hematinic. As often as possible similar cases were paired off, 
one patient being given one preparation and the other patient 
another, and the results compared. The cases were paired ac- 
cording to pathological conditions, age, sex, general condition and 
the condition of the blood as to hemoglobin and erythrocytes at 
the beginning of treatment. The preparations used were malt 
with iron and manganese; malt with iron, quinine and strych- 
nine; Blaud’s pills, and the preparation known as pepto-mangan 
(Gude). 

After watching the effect of the medication on the patients, 
and observing the records, it is seen that Blaud’s pills acted 
quickly, but constipated; the malt combinations caused nausea in 
a few patients, and the malt, manganese and iron combination 
caused constipation in nearly all. The pepto-mangan, given in 
milk, was agreeable to take, and in no case did it cause nausea 
or constipation. While in two cases the Blaud’s pills acted more 
quickly than pepto-mangan in two similar cases, on the whole 
the latter gave better and quicker results than any of the others, 
and at the same time caused no digestive disturbances in any of 
the cases. 

Altho the investigation was undertaken for the purpose of 
finding the best hematinic for surgical cases, it was tried in one 
case of chlorosis and in several obscure medical cases. 

The following table shows the results obtained in all those 
cases where Gude’s preparation was given. One to four drams 
.were given in milk to each case, three times a day. The hemo- 
globin was estimated with Von Fleischel’s hemometer, and the 
erythrocyte-count made with the Thoma-Zeiss apparatus. The 
first blood-count was made previous to operation in all surgical 
cases, and the last a short time before the patient’s discharge 
from the hospita.. The second count was never made imme- 
diately after the operation because of the temporary derange- 
ment due to the anesthetic and the loss of blood. 


1. G. N.*.... 53 Carcinoma of 9 /29 /03 2,920,000 33 
stomach, 10 /12 /03 3,400,000 43 

10 /25 /03 3,260,000 42 

11 / 8 /04 23,520,000 36 


2. Mr. L.*.... 49° Carcinoma of 10 /29 /03 2,665,000 27 
stomach. 11 /23 /03 2,900,000 28 
12 / 5 /03 2,540,000 27 
12 /19 /03 2,300,000 26 
3. Miss J.... 17 Acute’ menor- 12 / 4 /03 2,310,000 36 
rhagia. 12 /20 /03 3,565,000 44 
12 /27 /03 4,160,000 49 
4. Mrs. E. K. 33 Menorrhagia. 12/7/03 4,340,000 44 
1/10 /04 3,565,000 64 
1 /18 /04 5,100,000 82 
5. Mr. S..... 23 Neurasthenia ? 12 /16 /03 4,060,000 60 
1/7/04 4,260,000 65 
1 /14 /04 4,060,000 75. 
6. Mr. K..... 35 Tuberculosis of 11 /15 /03 3,825,000 62 
mesenteric 12 /10 /03 4,826,000 68 
glands. 1/4 /04 4,716,000 66 
7. Mrs. F.... 23 Pelvic abscess. 10 /25 /03 4,060,000 60: 
11 /23 /03 5,100,000 69 
12 /11 /03 4,975,000 78 
8. Mrs. A.... 34 Pelvic abscess. 12 /10 /03 3,195,000 53 
12 /29 /03 4,293,000 58 
1 /11 /04 4,560,000 78 
9. Miss A. J. 16 Chlorosis. 10 /25 /03 3,010,000 45 
11 /12 /03 4,950,000 65. 
11 /28 /03 5,676,000 80 
10. Mrs. H... 40 Myoma of 7/15 /03 2,100,000 42 
uterus. 8 /17 /03 3,900,000 55. 
9 /15 /03 4,500,000 80 
11. Johnny L. 13 Tuberculosis of 12 / 1 /03 2,680,000 45 
hip. 12 /29 /03 3,600,0v0 55 
1 /20 /04 4,100,000 62 
12. Mr. E. P.. 21 Tuberculosis of 10 /29 /03 4,310,000 66 
ankle. 11 /10 /03 4,850,000 71 
J /23 /04 5,166,000 75 
13. Johnny F. 9 Extensive burn 11/9 /03 3,560,000 50 
‘and infection 11 /25 /03 3,900,000 56 
of surface. 1 /23 /04 4,362,000 68 
14. Miss E. B. 17. Perforative ap- 11 /25 /23 3,600,000 55 
pendicitis. 12 /26 /03 4,000,000 65 
1 /22 /04 4,250,000 69 
15. N. N...... 29 Suppurative ap- 12 ,20 /03 4,200,000 60 
pendicitis. 1/2 /04 4,400,000 66 
1 /20 /04 5,120,000 75 
16. Mr. B..... 28 Chronic appen- 1 / 2 /04 3,565,000 62 
dicitis. 1/10 /04 4,320,000 70 
1 /23 /04 4,800,000 78 
17. Mr. S..... 37 Gangrenous ap- 10 /10 /03 3,300,000 45 
pendicitis. 10 /27 /03 3,350,000 45 
11 /27 /03 3,010,000 406 
18. Miss W. J. 29 Empyema. 11 /20 /03 2,740,000 44 
12 /20 /03 3,070,000 52 
1 /22 /04 3,820,000 60 
19. Mr. F..... 44 Cholelithiasis. 11 /23 /03 3,560,000 57 
Chronic appen- 12 / 4 /03 4,100,000 68 
dicitis. 1/12 /04 4,640,000 78 

*Incurable. 


In the nineteen cases tabulated there is an average increase 
of 800,000 erythrocytes and of 14.5 per cent hemoglobin. This 
improvement was during forty days on an average. The usual 
time a patient stays in the hospital is twenty-one days, when the 
case is of ordinary severity from a surgical standpoint. Such 
eases were placed on tonic treatment and showed rapid improve- 
ment, but of such cases only one (Case 16) is noted because it 
might be urged they would improve equally fast with or without 
a tonic. 

It is seen from the above table that even in the cachexia of 
carcinoma there is a temporary improvement, which shows that 
in the use of inis tonic we are dealing with a powerful hematinic. 
In Case 17 there was no improvement, the patient dying shortly 
after the last count. At the autopsy I found a pyogenic abscess 
in the liver as large as an orange and about 200 c.c. of pus below 
the right kidney, which explained the retrogression. In all of 
the other operated cases the improvement was steady and markt, 
especially in uterine disease accompanied by loss of blood. In 
the case of chlorosis (No. 9) the improvement was remarkable, 
the patient being discharged cured in a little over a month, at 
which time all the symptoms had disappeared. 
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EDITORIAL NOTES. 


The Editor’s Dilemma. 


Queer is the position of the medical editor; Hamlet’s “to be 
—or not to be” isn’t “in it” beside the problem which every 
month must be solved by the editor of a medical journal. To 
which must he cater: ’oi polloi or ’oi bibaroi? The general 
practitioners of the better grade (the “cream of the medical pro- 
fession” I am in the habit of calling them), who make up a large 
part of the readers of American Surgery and Gynecology of late 
have been complaining that the Journal is too high class—“evi- 
dently designed for teachers in medical colleges,” as one of the 
cecmplainants puts it;’ while several teachers of eminence request 
discontinuance of their subscription: because the journal doesn’t 
contain matter of interest to them. ‘“Scylla upon one hand, 
Charybdis upon the other,” what is the medical mariner to do? 
Publish a “patent-medicine almanac,” or a journal so technical 
that a Greek lexicon must be the premium offered? Verily the 
position of the gentleman described as “between the devil and 
the deep blue sea” is a “puddin” beside that of the harrast medi- 
cal journalist. As I cannot “blow hot and blow cold” at the same 
time, I think I will continue to edit mine—in the language of the 
small boy—as I dumb please; and let no discontented one think 
for one moment that I pelong to the class described by David: 
“Thy rebuke hath broken his heart; he is full of heaviness; and 
he lookt for some to take pity on him, but there was no man, 
neither found he any to comfort him.” For the woods are full 
of friends who still believe a good journal, not too good, is good 
enough for them. Under their comforting support the world 
looks brighter, the sky bluer, the faces of fellow-doctors dearer; 
under the cheering influence of their golden remembrances, the 
dream of Isaiah is appreciated: ‘Every valley shall be exalted, 
and every mountain and hill made low; the crooked paths shall 
be made straight and the rough places plain.” To every such a 
friend, I send the Season’s greeting: “A Happy New Year!” 


Medical Study as Mental Training. 


Those of us who spent the “wee sma’ hours” of our student 
days poring over Gray—the Anatomy, not the Elegy—can quite 
agree with Sir Conan Doyle, who graduated in medicine in Edin- 
borough and engaged in the practice of medicine for some years 
before entering upon the more !ucrative work of writing stories. 
In a recent magazine article he states that there was a time 
when a young man who was going to do anything in the world 
was passt mechanically thru a course in law and admitted to the 
bar. He continues: “I believe the time will come when the 
similar young man will be passt thru medicine, because I know 
nv other means by which he could get to the fundamental and 
absolute facts of life. ‘The mere fact that in his training a man 
has to undergo so searching an ordeal in the most critical years 
of his life, and pays such enormous attention to detail, is in itself 
evidence that he receives a splendid training. I have always 
Said that for a man who has mastered ‘Gray’s Anatomy’ life has 
no future terrors. If our young army officers had five years’ 
study in the same sense that the young medical man has five 
years’ study, we should become the terror of Europe.” 


Mississippi Valley Medical Association. 


“There are more than three thousand physicians who have 
been at some time identifiea in membership with the Mississippi 
Valley Medical Association. Perhaps the number is much great- 
er. However, it is quite targe enough, and now that the organi- 
zation has its official journal, many, if not all, will be induced to 
return to an old-time love, where their affections and hopes were 
once fondly centered.” Thus happily sings the Cincinnati Lan- 
cet-Clinic, recently made the official organ of the society. In 
reply to which it may be said that a very large number of those 
who have dropt out consists of men who do not belong to nor 
approve the methods of the American Medical Association. As 
long as the Mississippi Valley Medical Association will admit no 
one but members of the A. M. A., its meetings will be like the 
last one: large as to attendance—small as to registration. 


Hospitals Not Responsible for Surgeons’ Neglect. 


An important decision has been rendered by the Supreme 
Court of New York, which holds that a corporation existing as‘a 
public charitable institution, operating as a hospital, is not liable, 
in conducting its hospital, for negligence in operating on a 
patient who pays the hospital only for board and attendance, and 
not for the surgeon’s services, in the absence of proof that it 
failed to exercise reasonable care and diligence in the selection 
and employment of the surgeon. Nor is such a hospital rendered 
liable by testimony that the superintendent said that surgical 
treatment was included in the expense of room and board, where 
it was clearly shown that the superintendent had no authority 
whatever to make any contract in behalf of the hospital to re- 
ceive compensation for the services of surgeons or physicians in 
its employ. But if the hospital had rendered a bill for board, 
nursing and operation, the case would have been diferent. New 
York hospitals have a mean way of handling their patients: often 
giving the services of physicians and surgeons of the staff free 
to those able to pay a good fee, just in order to secure the “hos- 
pital patronage” of the patients and his friends. Such institu- 
tions ought to be “soakt good and plenty” in the vernacular of 
the street. 


MINOR NOTES. 


President Webster.—Dr. J. Clarence Webster, Professor of 
Gynecology in Rush Medical College, has been elected president 
of the Chicago Gynecological Society for 1905. 


A Timely Article-—The current issue of New England Medi- 
cal Journal contains an article on “Heat Stroke!” Brother Wile 
must be “summering” in the South Sea islands. 


Southern Tri-State Society.—At its late meeting the Tri-State 
Medical Society of Mississippi, Arkansas and Tennessee elected 
Dr. H. L. Sutherland, of Rosedale, Mississippi, to its presidency. 
Dr. Richard McKinney, of Memphis, is secretary. 


Women as Doctors.—At the conference arranged by the Chi- 
cago Woman’s Club on “Women in Industrialism,” Dr. Lucy 
Waite, of Chicago, reported 4,375 women as listed in medical 
practice of this country. 


Dr. Mordecai Price Deaa.—Dr. Mordecai Price, of Philadel- 
phia, brother of the celebrated Dr. Joseph Price, and himself a 
gynecologist of wide experience, died October 29, aged 61 years. 
He retired well; and was found dead in bed next morning. 
Apoplexy. 


A “Bad Break.”—Has Harold Moyer gone to sleep? The De- 
cember number of Medicine contains the advertisement of the 
Keeley Institutes! 


Dr. Jelks Moves.—Dr. F. W. Jelks, for long connected with 
the health department of the city of St. Louis, has establisht an 
office in the Dugan-Stuart building, Hot Springs, Arkansas, oppo- 
site the Arlington. 


Professor Heflin.—Dr. E. Lee Heflin was elected to the chair 
of genito-urinary diseases at the last meeting of the faculty of 
the Hospital College of Medicine. 
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Tacoma’s New Hospital.—It is announced that the new hos- 
pital now being built at Tacoma by the Northern Pacific Ben- 
eficial Association, at a cost of $100,000, will be completed by 
March 1, 1905. 


Number of Physicians in New York City.—The 1904 edition 
of the “Medical Directory of the City of New York,” just issued, 
includes names of 5,909 practitioners in Greater New York, dis- 
tributed as follows: Manhattan and The Bronx, 4,211; Brooklyn, 
1,519; Queens, 121; Richmond, 58. * 


Professor Finsen Dead.—Prof. Nels Finsen, originator of the 
are-light treatment of skin cancer, died September 24, at the age 
of 44. 


A Roentgen Ray Congress.—A congress to discuss tne Roent- 
gen methods will meet in Berlin on April 30, 1905. Professor 
Roentgen will be the guest of honor of the congress, which marks 
the tenth anniversary of the publication of his discovery. 


Hahnemann vs. Eddy.—An enthusiastic homeopath in Den- 
ver makes the astonishing claim that the true founder of Chris- 
tian Science is not Mrs. Eddy, but Hahnemann. Either Hahne- 
mann’s ghost or Mrs. Eddy has a kick coming. So says the 
Critique. 


De Soto Hospital.—De Soto, Mo., has a new and thoroly mod- 
ern hospital called the Alta Vista. 


Dr. Shrady Retires.—After more than forty years’ service as 
editor of the New York Medical Record, Dr. George F. Shrady has 
resigned. His place will be hard to fill. 


A Medical Centennarian.—The Critique says: Dr. Joseph 
EHisenhut, 104 years old, addressed the Swiss society in this city 
the 19th of last month. Who says Denver, as a winter and sum- 
mer resort, is not a howling success? The doctor has made his 
home here many years and declares he will be on earth many 
more. 


LITERARY NOTES. 


A Good Book on the Sexual Life. 

One of the great books of 1904 is “The Sexual Life,” by C. W. 
Malchow, M. D., Professor of Proctology and Associate in Clinical 
Medicine in Hamline University (Minneapolis College of Physi- 
cians and Surgeons). Publisht by The Burton Company, Min- 
neapolis, Minn. It is a book which every gynecologist—and for 
that matter every doctor—should read and digest. For upon do- 
mestic tranquility depends the integrity of the home; with sex- 
ual unrest there comes unhappiness, infidelity, disease and di- 
vorce. If the doctor can by judicious advice, especially to the 
newly married, give to both husband and wife that sexual equal- 
ity and perfect satisfaction which Nature undoubtedly intended 
there will be no need of revision of divorce laws. That “sexual 
frigidity” of the woman depends practically always upon either 
premature ejaculation on the part of the husband or coitus inter- 
ruptus is now pretty generally recognized by gynecologists; that 
most houses of ill-fame are supported in great part by married 
men, sexually dissatisfied, is now well known to every sociolo- 
gist; that “sexual infelicity” is the basis of nine-tenths of all 
divorces is a fact apparent to every student. To the correction 
of the underlying wrong of all this, Dr. Malchow’s book is de- 
voted. While he has not, perhaps, said anything absolutely new, 
he has presented old ideas in a plain, practical way, and opened 
up avenues of thought no doubt new to a large proportion of 
the medical profession. Certainly in a candid and wholly unob- 
jectionable way he has discusst questions heretofore regarded as 
“under the ban,” yet questions of the utmost importance in the 
perpetuation of the race and the preservation of the home. 
There is nothing in it to arouse the criticism of even the most 
modest; there is much to benefit even the most learned. It is, 
therefore, to be hoped that the work may have an immense sale. 


Ricketts’s Latest Book. 


A peculiarly interesting, even if quaint, book is that written 
by Benj. Merrill Ricketts, of Cincinnati. It is entitled: “Surgery 
of the Prostate, Pancreas, Spleen, Thyroid and Hydrocephalus.” 
Tt he had but added cataract, piles and uterine fibroids, he would 
have caught all kinds of surgeons! But it is very useful, this 
book of varied titles; especially so to anyone interested in the 


literature of the subjects mentioned. For it is a historical re- 
view based upon the most exhaustive research; indeed the first 
thought is: Where on earth did Ricketts get the titles of all 
the articles and books? The usual sources of information, like 
the Index Medicus, are made to look tike primers when con- 
trasted with the elaborate display of “bibliography” in this phen- 
omenal collection. For example: in the chapter on surgery of 
the prostate, after giving considerable space to anatomy and 
etiology, he gives a list of 73 articles bearing upon the subject, 
with names of authors, and where to be found; after the discus- 
sion of treatment (surgery, massage, injection, vasectomy—con- 
cerning which he gives the list of operators who have reported 
work, in the chronological sequence of their publisht records— 
castration and prostatectomy) he lists many hundreds of authors, 
representing practically every nation of the earth. The contri- 
butions to the titerature of cancer of the prostate alone embraces 
89 authors and titles, while that of “surgery of the prostate” 
covers 13 huge pages of finest type; and “miscellaneous contri- 
butions” 14 more! Surely the book gives evidence of a most 
tremendous amount of work by him and his assistants; to merely 
arrange and verify the mass of titles after it was gathered must 
have represented many months of patient toil upon the part of 
the distinguisht author. About 100 pages are devoted to surgery 
of the thyroid. It may be obtained directly from the author, 
corner Fourth and Broadway, Cincinnati. 


How to Study Literature. 

Benjamin A. Heydrick, A. B., Professor of English Literature 
in the State Normal School at Millersburg, Pa., has written a 
nice little book on this subject. The third edition has just been 
issued by Hinds, Noble & Eldredge, 31-35 West Fifteenth street, 
New York City; price 75 cents. The book is intended as a guide 
te the systematic, careful and appreciative study of literature as 
literature, and as such ought to prove of value to every student. 


Sargent’s Health, Strength and Power. 

H. M. Caldwell Co., Boston, have just publisht a new au- 
thoritative work on physical culture by Dr. Dudley Allen Sargent, 
under the title of “Health, Strength and Power.” Dr. Sargent 
has spent thirty-five years of his life in the advancement of phy- 
sical culture, twenty-five of which has been as director of Har- 
vard’s Hemenway Gymnasium. His numerous articles and pa- 
pers on physical training are well known, as well as his many 
inventions of the modern system of gymnasium apparatus, which 
have been adopted all over the world. In this work of 280 pages, 
Dr. Sargent has aimed to make physical training more popular 
by devising a series of exercises which require no apparatus 
whatever. It is profusely illustrated with half-tone illustrations 
from original photographs furnisht by the author. The book does 
not appeal to the athlete or student in whose life physical activity 
plays a considerable part, but to those who lead a sedentary life, 
whether man or woman. At this time, when the benefits of out- 
door living and breathing pure air are being agitated, the simple 
exercises, when followed as here described, cannot but be found 
beneficial to the highest degree, and the work therefore should be 
in every household. : 


Rolleston’s Diseases of the Bile-Tract. 

Diseases of the Liver, Gall-Bladder and Bile-Ducts. By H. D. 
Rolleston, A. M., M. D., (Cantab.), F. R. C. P., Physician to St. 
George’s Hospital, London; formerly Examiner in Medicine at 
the University of Durham, England. Octavo volume of 794 pages, 
fully illustrated, including seven colored insert plates. Philadel- 
phia, New York, London: W. B. Saunders & Co., 1904. Cloth, 
$6.00 net. Dr. Rolleston’s new work is undoubtedly the most 
voluminous treatise on diseases of the liver yet publisht in the 
English language. More than that, it is destined to become an 
authority on the subjects of which it treats. The author has for 
many years made a special study of diseases of the digestive sys- 
tem, and his reputation in the treatment of hepatic diseases is 
sufficient assurance of the practical usefulness of this new work. 
The text includes all the affections of the liver completely and 
clearly discusst, special attention being given to pathology and 
treatment. A large number of clinical cases are quoted, which 
will be found of great value to the practitioner in diagnosing in- 
dividual cases. Besides diseases of the liver, the book contains 
articles on diseases of the gall-bladder and bile-ducts, which are 
equally as trustworthy and authoritative as the section on the 
liver. The illustrations, both those showing gross appearances 
and the microphotographs, are unusually excellent, and include 
seven colored insert plates of great merit. The mechanical ap- 
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pearance of the work is in keeping with the high standard of the 
text. In this day when every surgeon is attempting to do surgery 
of the bile-tract, a thoro knowledge of the pathology and symp- 
tomatology of all diseases of this region is imperative; nowhere 
can it be better obtained than from this highly commendable 
book. 


Blakiston’s Visiting List. 
The fifty-fourth annual “Visiting List” of P. Blakiston’s Son 
& Co. is out—for 1905—and as usual is proving most popular. It 
is a plain, systematic method of keeping physicians’ accounts— 
pocket size, well printed, strongly bound, durable and convenient. 
Price $1.00. Publisht by P. Blakiston’s Son & Co., 1012 Walnut 
street, Philadelphia. © 


Saunders’ Medical Hand-Atlases. 

Atlas and Epitome of General Pathologic Histology. By Dr. 
H. Durck, of Munich, Vienna. Edited, with additions, by Ludvig 
Hektoen, M. D., Professor of Pathology, Rush Medical College, in 
affiliation with the University of Chicago. With 172 colored fig- 
ures on 77 lithographic plates, 36 text-cuts, many in colors, and 
371 pages of text. Philadelphia, New York, London: W. B. 
Saunders & Co., 1904. Cloth, $5 net. This new atlas in Saund- 
ers’ Medical Hand-Atlases, is indeed a worthy addition to the 
series. All the accepted views regarding the significance of path- 
ologic processes have been concisely stated, conflicting theories 
having been wisely omitted. The illustrations have been made 
from original specimens without combining different microscopic 
fields, extraordinary care having been taken to reproduce them 
as near perfection as possible. In many cases as high as twen- 
ty-six colors have been required to reproduce the original paint- 
ing. In editing the volume, Dr. Hektoen has incorporated much 
useful matter; and unquestionably this atlas will be as favorably 
received as the previous volumes on Special Pathologic Histology. 
In the opinion of the reviewer it will be found of unusual value 
to the medical profession generally. 


A Good Mexican Journal. 

A most excellent publication, indeed, is Chronica Medica 
Mexicana—a review of medicine, surgery and therapeutics, edited 
and publisht by Dr. Enrique L. Abogado, of the City of Mexico. 
Any doctor wishing to “keep up” his Spanish will do well to read 
this magazine. The price is $3 per annum, 


A Manual of Personal Hygiene. 

A Manual of Personal Hygiene. Proper living upon a Phy- 
siologic Basis. By American Authors. Edited by Walter L. 
Pyle, A. M., M. D., Assistant Surgeon to the Wills Eye Hospital, 
Philadelphia. Second Edition, Revised and Enlarged. 12mo vol- 
ume of 441 pages, fully illustrated. Philadelphia, New York, Lon- 
don: W. B. Saunders & Co., 1904. Bound in silk, $1.50 net. 
A short time ago, when Dr. Pyle’s work first appeared, the Jour- 
nal gave it unqualified recommendation. The new second edi- 
tion, just issued, is evidence that his work has filled the need. 
Personal hygiene is applied physiology, and a proper understand- 
ing of certain elemental truths on practical human physiology 
must first be acquired before it can be applied. Knowledge of the 
normal functions of the body and simple methods of keeping them 
in healthy action is the one thing that no educated person should 
be excused from possessing. The ordinary instructions in physi- 
cal education, physiology, dietetics, and exercise is not sufficient, 
and often faulty. Dr. Pyle has selected eight prominent Ameri- 
can physicians, each writing upon his chosen specialty, and set- 
ting forth the means of health in this “Manual of Personal Hy- 
giene” with a simplicity, conciseness and authority that has 
never been approacht in any similar work. In this new second 
edition there have been added, and fully illustrated, chapters on 
domestic hygiene and on home gymnastics, besides an appendix 
containing methods of hydrotherapy, thermotherapy, mechano- 
therapy, and first aid measures in medical and surgical accidents 
and emergencies. Physicians could render no better service to 
their patients than the recommendation of this book. ~ 


Gall-Stones and Their Surgical Treatment. 

Gall-Stones and Their Surgical Treatment. By B. G. A. Moy- 
nihan, M. S. (London), F. R. C. S., Senior Assistant Surgeon to 
Leeds General Infirmary, England. Octavo volume of 386 pages, 
illustrated with text-cuts, some in colors, and nine colored insert 
Plates. Philadelphia, New York, London: W. B. Saunders & 
Co., 1904. Cloth, $4 net. Excepting Kehr, of Hatberstadt, and 
our own Mayo, probably no one has had more experience in this 


line of surgical work than the author of this book. The great 
and increasing importance of the subject of gall-stone disease is 
a sufficient warrant for the publication of tuis work, which is 
based in great part on his extensive experience in treating chole- 
lithiasis, which certainly fits him to write an authoritative and 
trustworthy treatise. A full account is given of the origin and 
causation of gall-stones, and of the pathologic changes and clini- 
cal manifestations to which they give rise. Special attention has 
been paid to the detailed description of the early symptoms of 
cholelithiasis, enabling a diagnosis to be made in the stage in 
which surgical treatment can be most safely adopted. Every 
phase of gall-stone disease is dealt with, and is illustrated by a 
large number of clinical records. The account of the operative 
treatment of all the forms and complications is full and accurate. 
The voeautiful illustrations, a number of which are in color, in- 
cluding nine insert plates, are unusually clear and artistic, and 
form a special feature. There is no book (excepting that of Kehr 
—which is not as satisfactory as this) on the same subject that 
can in any way compare with Mr. Moynihan’s work. It is to be 
commended to those designing to undertake this most difficult 
line of operative work; and may well be read with profit by 
those who have already done much of gall-tract surgery. 


In Bad Financial Shape. 

It is a source of regret that the American Journal of Orthope- 
dic Surgery is in such bad financial condition that it cannot af- 
ford an exchange list What 1s the matter with the Orthope- 
dists? 


A Great Number. 

The December number of Annals of Surgery is a monster; 
indeed, it is a whole book, there being more than 300 pages. It 
is the biggest thing ever issued as a single number of a regular 
monthly publication, and must have cost the publishers (J. B. 
Lippincott Co., of Philadelphia) a pretty sum, which many hun- 
dreds of new subscribers can scarcely repay. The price of this 
special number is 50 cents: per annum, $5. 


New Book on Appendicitis. 

A very excellent little book is that entitled: Surgery of the 
Diseases of the Appendix Vermiformis and Their Complications. 
It is written by William Henry Battle, F. R. C. S., Surgeon to St. 
Thomas Hospital, and Edrad M. Corner, M. B., F. R. C. S., Eras- 
mus Wilson, Lecturer of the Royal College of Surgeons; and is 
publisht by W. T. Keener Co., of Chicago, at $2.50; neat bind- 
ing, good illustrations, hand size—200 pages. There are some 
things in it not found in other books, as, for example, a chapter 
on appendicitis in its relation to life insurance. The section de- 
voted to treatment of general peritonitis as a complication of ap- 
pendicitis or operation for that disease is notably valuable. The 
tribute to American surgeons is surprisingly glowing: “The 
subject was taken up by American surgeons who have done so 
much to further our knowledge of the disease. The work of 


‘Fitz cannot be passt over, nor should the tirst reported success- 


ful operation by Sands be unnoticed. To McBurney we owe the 
first advocacy of early operation in acute cases. Besides these 
names we must recall those of Parker, Murphy, Richardson, Mor- 
ris, Price, Forster—indeed, the multitude of excellent workers is 
too great for each to be individually mentioned. For in the his- 
tory of this’ disease, more than any other, have American sur- 
geons most clearly left their mark.” “A prophet is not without 
honor, save in his own bailiwick.” They regard the bacillus coli 
communis as the chief cause—70 per cent of acute cases showing 
that germ alone, while 90 per cent of the chronic cases gave a 
pure culture of the bacillus, while 15 per cent of the acute and 
6 per cent of the chronic gave mixt colon bacillus and staphylo- 
coccus infection; streptococcus infection they claim to be very 
rare. Very sensibly, they advocate exceedingly early operation, 
if possible; if not, wait until the ninth or tenth day. While there 
is nothing new in the book, it will well repay reading; and will 
‘be especially beneficial to those not thoroly familiar with the pa- 
thology of the disease. ; 


Diet in Health and Disease. 

Diet in Health and Disease. By Julius Friedenwald, M. D., 
Clinical Professor of Diseases of the Stomach in the College of 
Physicians and Surgeons, Baltimore; and John Ruhrah, M. D., 
Clinical Professor of Diseases of Children in the College of Physi- 
cians and Surgeons, Baltimore. Octavo volume of 689 pages. 
Philadelphia, New York, London: W. B. Saunders & Co., 1904. 
Cloth, $4 net. This latest work on diet is practical and compre- 
hensive, prepared to meet the needs of the general practitioner, 
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medical student, hospital interne and trained nurse. It contains 
a full account of food stuffs, their uses and chemical compositions. 
Dietetic management in all diseases in which diet plays a part 
in treatment is carefully considered, the articles on diet in dis- 
eases of the digestive organs containing numerous diet lists and 
explicit instructions for administering. The feeding of infants 
and children, or patients before and after anesthesia and surgical 
operations, and the latest methods for feeding after gastro-intes- 
tinal operations have never before heen discusst with such prac- 
tical detail. The subject of rectal enemata is given completely, 
with recipes and full instructions as to technic. Diet is consid- 
ered in its relations to age, occupation and environment; and 
the beneficial results from the rest cure have been accorded prom- 
inent consideration. There is also a section on food adulteration 
and the resultant diseases. Withal, this is a work well worthy 
the reputation of its authors, and can be most cheerfully recom- 
mended. 


Binnie’s Book. 

It is said that a beautiful book on operative surgery, by Dr. 
J. Fairbairn Binnie, Professor of Surgery in the Kansas City 
Medical College, has been put upon the market by a prominent 
Philadelphia publishing house, but the Journal has thus far failed 
to receive a review copy. The advance-sheets and specimens 
of color-work which were on exhibition at the World’s Fair show- 
ed that it must be a very valuable work. Certainly there is no 
man in America more capable of making a good book on opera- 
tive surgery than is Professor Binnie. 


Surgeon-General’s Report. 

The annual report of the Surgeon-General of the Marine 
Hospital Service (Dr. Walter Wyman) for the year 1904, is a stu- 
pendous one: 677 octavo pages. It contains some very interest- 
ed rg the report of the necropsies being particularly in- 
structive. 


Williams’s Obstetrics. 

A most valuable addition to obstetric literature is the text- 
book written by Dr. J. Whitridge Williams, Professor of Obstet- 
rics in Johns Hopkins University, Baltimore. It is a large vol- 
ume—800 octavo pages—fully illustrated and beautifully printed. 
The section of obstetric surgery is notably excellent, but it is 
unfortunate that a man presumably sane and of good sense 
should advocate craniotomy upon the living child. Sometime ob- 
stetricians will come to their senses and learn something of the 
safety of modern abdominal surgery. Aside from this, the work 
is deserving of the highest praise. It is publisht by D. Appleton 
& Co. of New York. 


Excellent Reprints. 

Among instructive reprints recently received may be men- 
tioned: Vesical Retention of Urine; by Dr. Ferd C. Valentine, 
late Professor of Genito-Urinary Surgery in the New York School 
of Clinical Medicine-—The Technic of Nephropexy; by Dr. Ra- 
mon Guiteras, Professor of Genito-Urinary Surgery in the New 
York Post-Graduate Medical School.—Icterus in Secondary Syph- 
ilis; by Dr. B. C. Hyde, Surgeon to the German Hospital of Kan- 
sas City—Poisoning by Wood Alcohol; by Dr. Frank Buller, 
Professor of Ophthalmology in McGill University, Montreal, and 
Dr. Casey A. Wood, Professor of Clinical Ophthalmology in the 
University of Illinois, Chicago.—Clamp and Cautery in Appen- 
dectomy; by Dr. Joseph Rilus Eastman, Professor of Abdominal 
Surgery in the Indianapolis College of Physicians and Surgeons. 
—Retrodeviations of the Uterus; by Dr. E. J: Mellish, El Paso 
Texas.—Clinical Lecture on Tri-facial Neuralgia; by Dr. Charles 
H. Frazier, Professor of Clinical Surgery in the University of 
Pennsylvania.—Decapsulation of the Kidney for Chronic Ne- 
phritis; by the same author—Surgical Treatment of Facial 
Palsy; by the same author.—Surgery of Tumors of the Brain; 
by the same author.—Strangulated Meckel’s Diverticulum Com- 
plicating Typhoid Fever; by the same author. 


GYNECOLOGICAL NOTES. 


Over-Education of Women. 

In a paper prepared by Dr. A. Lapthorn Smith, of Montreal, 
which was read at the last meeting of the American Academy of 
Medicine, it was contended that higher education for women is 
unwise and unjustifiable, “because it makes the duties and priv- 


ileges of motherhood distasteful, disgusting and physically im- 
possible.” Professor Smith asserted that the health of American 
girls is not as good as that of their mothers and their grand- 
mothers. He argues that the blood which is necessary to 
women’s natural functions is diverted to the brain, and that the 
phosphates which should be in the bodies of their children have 
been stolen to fit out the brains of the mothers. He thinks it is 
absolutely essential to the health and life of women that they 
should be married and have children, and that “Nature has its 
certain and terrible penalties for both men and women who dodge 
and shirk these duties.” Dr. Smith suggests that algebra and 
higher mathematics be cut out of the curriculum for girls, and 
in their place outdoor sports and household duties be substituted. 


Laceration of the Cervix Uteri. 

Dr. J. M. Baldy, Professor of Gynecology in the Philadelphia 
Polyclinic, (American Medicine) warns against needless repair 
of the cervix at any time, but particularly advises against primary 
repair except to contro! hemorrhage. He believes that many 
errosions of the cervix are due to irritating discharge from the 
uterus setting up an infection in the torn area. He does not be- 
lieve that these erosions are caused by any vaginal irritation. To 
cure such erosions he advises the cure of the discharge. He be- 
lieves that symptoms of chronic laceration of the cervix are all 
local in manifestation; he does not believe in the so-called “re- 
flex symptoms.” He further does not believe that a lymphangitis 
or lymphadenitis takes origin from laceration of the cervix and 
causes pelvic symptoms. Conditions demanding interference, 
that is, repair, of the lacerated cervix, depend upon the presence 
of an infiltration sufficient to induce eversion. Finally, he does 
not believe that carcinoma of the cervix and lacerations have any 
relation to each other. 


Membranous Endometritis. 


Lawrence notes (says New York Medical Journal) how un- 
satisfactory any form of local treatment is in membranous en- 
dometritis. From a study of forty-two cases of this disease he 
concludes: 1. Membranous endometritis is probably a condi- 
tion due to trophic changes in the endometrium secondary to 
some intrapelvic disease. 2. This intrapelvic disease often is 
unilateral in the beginning, altno this remains to be proved. 4. 
The fact that all local methods of treatment have failed to relieve 
the condition, added to the foregoing facts, seems to warrant 
removal of the tubes and ovaries on one or both sides when 
shreds or casts are a part of painful menstruation. 5. Since 
nearly half of the cases were unilateral, altho all of them had 
suffered for years, the hope is warranted of saving the possibility 
of maternity in all cases given early operation. 6. Many, if not 
all, the cases of membranous endometritis are due to ovarian 
and tubal disease developing as a complication or a sequela to 
the exanthemata. 7. This being true, the strictest attention 
should be given those structures during the exanthemata, and 
the slightest indication of trouble should be promptly dealt with. 
8. Early attention may often save one tube and ovary where 
neglect will sacrifice both. 9. In all cases, no matter what age, 
in which membrane is cast off during menstruation, a thoro pelvic 
examination should be made. 10. The importance of a thoro 
case-history in all cases of menstrual pain should be emphasized. 
11. Conditions of tubes and ovaries not inflammatory and not 
due to any form of infection may possibly cause this symptom. 


Hemorrhage Before, During and After Labor. 

Rosenberg (quoted by Therapeutic Review) says that among 
the causes of hemorrhage before labor may be mentioned ex- 
ophthalmic goiter and hydramnios, but the principal cause is 
some pathological condition of the placental blood vessels, such 
for instance as that caused by syphilis, nephritis and uterine tu- 
mors. The treatment then is immediate delivery by version, for- 
ceps or craniotomy if the cervix is dilatable, or dilated, other- 
wise surgical incisions are indicated, after the supra-vaginal por- 
tion of the cervix has been dilated by metal dilators, fingers or 
bags. In placenta previa (which is, in the opinion of the author, 
predisposed to by uterine subinvolution) he would disregard the 
child entirely. If the cervix be undilated, the vagina should be 
tamponed, whether pains be present or not. If, on the other 
hand, the cervix admits one finger, the membranes should be rup- 
tured. The author asserts that bleeding after delivery of the 
child, and before the placenta has been delivered, is usually due 
to undue interference with the third stage of labor by too muck 
uterine manipulation, namely, constant and vigorous kneading. 
The treatment proper for this hemorrhage is uterine evacuation 
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by Crede’s expression, or by the hand introduced into the uterine 
cavity. He does not believe in the use of the curet to remove 
placental fragments. Hemorrhage occurring after placental expul- 
sion is due to atony of muscular tissue, this very generally being 
secondary to nephritis, fibroids, or other distension of the uterus 
or precipitate labor. The treatment of this condition consists in 
uterine massage, ergot, aortic compression, hot or cold douches, 
vinegar and intrauterine tampon. To combat the consequent 
acute anemia following post-parturient hemorrhage, the author 
advocates, in addition to the usual measures, the hypodermic use 
of camphor one part and oil of sweet almonds nine parts. 


Shall All Uterine Fibroids Be Removed? 


Discussing this question in a recent article, Dr. T. B. East- 
man, Professor of Diseases of Women in the Indianapolis Col- 
lege of Physicians and Surgeons, stated that in the 117 cases 
on which he has operated for fibroid tumor of the uterus, com- 
plications which bade fair to result eventually in death were en- 
countered in forty-three cases: Hydrosalpinx (either unilateral 
or bilateral) five times; suppurating dermoid cyst, three times; 
sarcoma, once; parovarian cyst, once; necrosis of tumor, eight 
times; cystic degeneration of ovaries, three times; ovarian cyst, 
four times; intraligamentous development of fibroid, three times; 
pyosalpinx or salpingitis, seven times; hematosalpinx, once; 
cystic degeneration of the tumor, once; myxomatous degenera- 
tion, three times; adenocarcinoma of the body of the uterus, 
twice. Among the more prominent complications, appendicitis 
was encountered once. In addition to the complications inher- 
ent in the uterus and its adnexa proper, there were those aris- 
ing from the pressure of the mass on the bladder, rectum, uterus 
and the persistent anemia resulting from prolonged hemorrhages. 
In his forty-three complicated cases, it was a significant fact that 
those complications which were inherent in the tumor and which 
presaged the most certainly fatal results, were those of such 
character as to preclude a positive knowledge, or ofttimes even 
a Suspicion of their existence, prior to operation or even a micro- 
scopic examination. So far as the danger is concerned, the re- 
moval of a fibroma is attended with as little danger as the aver- 
age abdominal section. The results obtained by various opera- 
tors warrants one in classing 1t among the safe operations, the 
mortality in the hands of skilled men being scarcely more than 5 
per cent, a mortality certainly much less than would result from 
the policy of procrastination, which advocates delay until the 
forces of death plus those of the operation outweigh those of sur- 
cigal interference. When one considers the dangerous conditions 
into which an innocent fibroid may quickly change itself, and 
the ease and safety to the patient with which it may be removed, 
he believes the deduction is evident that all fibroid tumors of the 
uterus should be removed on diagnosis. 


Torsion of Ovarian Cyst in a Child. 


Dr. John F. Erdmann, of New York, reports this unusual 
case in New York Medical Journal December 17. The patient 
was not quice thirteen years of age, was a native of this country, 
and gave a record of a number of attacks of pain in the abdomen, 
which were supposed to be distinctly appendicular in their origin. 
This attack was ushered .n on Friday, February 5, six days before 
the patient was seen by Dr. Erdmann, by vomiting and gen- 
eralized pain in the left side. Her vomiting continued almost 
hourly, and her pain at no time was distinctly relative to the 
appendicular region. Upon palpation at the time when he saw 
her, her pain was a little bit more evident in the region of the 
appendix, altho a considerable amount of pain was manifested 
over the area of the bladder, extending well up to the umbilicus. 
The entire lower segment of the abdomen was rigid; but this 
was more markt in the appendicular region. A mass could be 
felt upon rectal examination. The temperature had fluctuated 
between 99° and 100° F. (mouth), while the pulse had varied 
between 98 ana 180. On the day of examination, i. e., February 
11, her temperature (oral) was 10v°, and the pulse 120. It might 
be said that on rectal examination more pain was manifested on 
the right than on the left side. The general expression was 
good and the abdomen not markedly distended. A tentative 
diagnosis of disease of the appendix was made. Upon examina- 
tion under ether four hours later, a mass was felt in the pelvis 
rather more central and extending to the right. A Kammerer in- 
cision was made and upon incising the peritoneum a gush of 
bloody serum took place. Exploration revealed a tumor, dark 
blue in color, which was fluctuating and pliable, and which bore 
Tesemblance to a dislocated and strangulated spleen, for which 
it was then mistaken. Upon further examination and breaking 


AMERICAN JOURNAL OF SURGERY AND GYNECOLOGY. 


119 


up of adhesions, this mass was proved to arise from the right 
ovary. Later on it was demonstrated that the pedicle was twist- 
ed and that the trouble was torsion of an ovarian cyst which had 
become practically gangrenous. The cyst was removed without 
any trouble. The appendix, which was in a bad state of con- 
gestion, was also removed, the pelvis was sponged out with salt 
solution, the abdomen sewed up without drain, and the patient 
discharged on the fourteenth day, having made an absolute re- 
covery. 


Serum Treatment of Puerperal Sepsis. 


Annals of Gynecology gives a report by Raw, based upon an 
experience of sixty-one cases. He divides cases into (1) puer- 
peral sapremia (with high fever, stinking discharge, etc.), in 
which removal of debris and irrigation speedily cures, and (2) 
true septicemia. In his sixty-one cases the following micro- 
organisms were found: 

Streptococcus 
Staphylococcus aureus; staphylococcus mixt 
Bactiing: coll comamunis. 
Diphtheria....... 
In most of these the symptoms were such that ordinary treat- 
ment of puerperal septicemia would not have been sufficient. 
Antistreptococcic serum is of service, naturally, only in cases 
with streptococcic infection, and where used with other infections 
it will be disappointing. The serum is not anti-toxic but anti- 
microbic. The serum should be fresh and from a good manu- 
facturer. Use was made of Parke, Davis & Co.’s, and of that of 
the Pasteur Institute, and both gave satisfaction. The dose al- 
ways used was 20 c.c., injected with antiseptic precautions under 
the skin of the abdomen, and repeated twice daily. If the tem- 


perature is not favorably affected after six doses the treatment 
-will be useless. 


It is never employed unless streptococci are 
found in the discharge from the uterus, as otherwise it is use- 
less. Of thirty-seven cases, where streptococci were found and 
treated with the serum, twenty-four recovered and thirteen died, 
a death rate of 36 per cent. Of twenty-four cases not suited for 
the serum and otherwise treated, eight recovered and sixteen 
died, a deatn rate of 66 per cent. Seven years of observation 
leads to the following conclusions: 1. Streptococci must be 
demonstrated: by the microscope and confirmed, if possible, by 
cultures, before the serum is used. 2. The serum must be used 
iu an early stage of the disease, if its full benefit is to be attained. 
38. The doses should be large and repeated often. 


Uterine Hemorrhages and Their Causes. 


Dr. T. S. Cullen, of Johns Hopkins University, in an article in 
Annals of Gynecology and Pediatry, says: The importance of 
diagnosis in uterine hemorrhage is somewhat belittled by many 
general practitioners, but the importance of the subject demands 
that more consideration should be accorded it. He divides tne 
source of uterine hemorrhage into five distinct divisions as fol- 
lows: 1. Hemorrhage due to a constitutional tendency to bleed. 
—Under this head are included hemophiliacs, and also those 
cases in which, while there is no tendency towards hemorrhage, 
there is an excessive menstrual flow. In such cases a curet- 
ment will probably show a healthy condition of the endometrium 
with the exception of markt dilatation of the veins. These cases 
have sometimes been cured by repeated curetment. They are 
rather uncommon. 2. Inflammatory conditions of the uterus or 
appendages.—In dealing with this condition, it is necessary to re- 
member that while a curetment may be very needful, the instru- 
ment must, nevertheless, be used with great caution since the 
possibility of lighting up pelvic infection is present even after 
all acute signs of local trouble have been absent for a considera- 
ble time. All cases suffering from inflammatory adnexal condi- 
tions, are by no means subject to hemorrhage. Very trequently 
the adhesions seem to be the true etiological factor in these 
cases since freeing them very frequently stops the hemorrhagic 
tendency. 3. Pregnancy, either extra- or intrauterine.—Under 
this head must be included: (a) Miscarriages. (b) Hydatidi- 
form moles. (c) Chorio-epithelioma. (d) Tubal pregnancy. 


.The chief point to be remembered in dealing with the first (sus- 


pected cases of miscarriage) is that they are very readily con- 
fused with other conditions; in other words, the diagnosis is the 
important point. In cases of any real doubt, a diagnostic cur- 
ettage is proper. The presence of villi is, of course, absolutely 
diagnostic of an intrauterine pregnancy. The diagnosis of hyda- 
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tidiform mole may be made if there is an extrusion of the char- 
acteristic grape-like process, but otherwise it is impossible to 
make an diagnosis absolutely without the use of the curet. 
Chorio-epithelioma is rare; it always occurs after a pregnancy 
(which may have been extrauterine). It may occur after a mis- 
carriage, hydatidiform mole or normal labor. The most pro- 
nounced symptom is copious bleeding. The uterus is usually 
enlarged and nodular and a metastatic vaginal growth is diagnos- 
tic. The lungs are very frequently the site of metastases from 
this growth. The diagnosis is to be made with the curet in any 
suspicious case, that is, in any case which within a few months 
after pregnancy has developt profuse hemorrhage. The treat- 
ment of this condition is complete hysterectomy. A most thoro 
examination in any suspicious cases of extrauterine pregnancy 
is urgent. 4. Tumors in the uterus.—Under this heading the 
most common type of new growth met with is the myoma. The 
bleeding here may be very slight if the growth be subperitoneal, 
or very profuse if sub-mucous. A very important point to be 
borne in mind in considering these growths is the association in 
a certain percentage of cases with adeno-carcinoma. 5. Ma- 
lignant disease of the uterus.—Under this heading may be consid- 
ered the sarcomatous degenerations occurring in myomata. This 
is the old “recurrent fibroid” of the older authors. If the in- 
volved tumor be subperitoneal in its situation, there is frequently 
a rapid involvement of the intestines. The practical point to be 
borne in mind is that in any myoma which may have lain dor- 
mant for years, but which suddenly begins to grow, there should 
be no question as to the propriety of a hysterectomy, because of 
the danger of this type of degeneration. Sarcoma of the uterus 
is relatively rare. The bleeding is usually less severe than in 
carcinomata. The diagnosis can only be made with the micro- 
scope, and the treatment is a complete hysterectomy. Adno- 
myoma of the uterus is said to occur in about 2 per cent of all 
myomas. It cannot be recognized from scrapings—only by hys- 
terectomy. 


Vulvar Edema Without Perineal Tearing at Labor. 


In a case presenting extensive swelling of the feet and legs, 
reported by Sittner (American Medicine) the edema appeared six 
weeks before parturition. The patient suffered with gnawing 
pains and swelling of the vulva. The latter condition increast 
to such an extent that the labia majora appeared as large 
tumors, reaching as low as the middle of the thigh. By scarifica- 
tion he succeeded in reducing the edema considerably. The 
daily excretion of urine equaled three-fourths liter only; with 
Esbach’s albuminometer the sediment reacht to the U mark. 
The urine contained epithelial cells and hyaline casts. After the 
patient was placed upon a milk diet, and after she was given 
warm baths and kept in warm blankets, the condition of the 
urine varied, but Sittner did not think it necessary to induce 
labor. Spontaneous labor took place without injury to the vulva 
and perineum. Soon after the child was born the edema cleared 
up, and the condition of the kidneys improved, altho the urine 
still contained some albumin when the patient left the hospital. 


Vaginal Fixation for Retroversion. 

A plea for more frequent vagino-fixation in retroversion and 
retroflexion is made in International Journal of Surgery by Dr. 
L. F. Garrigues, gynecologist to St. Mark’s Hospital, New York, 
based upon a study of 127 cases. He concludes: (1) Vaginal 
fixation is a comparatively safe operation. (2) The results are 
durable. (3) No scars are left. (4) Ovaries and tubes can 
be operated on conveniently if found diseased. (5) The plastic 
work so frequently required can be readily performed. (6) 
There is no difficulty with gestation if the method is well chosen. 
Therefore, in the writer’s opinion, one of the forms of vaginal 
fixation is the method of election in treating all forms of retro- 
deviation of the uterus not curable by non-operative methods. 


Operation for Absence of Vagina. 
For the formation of an artificial vagina in the cases of con- 


genital absence of that canal, Isaacs proposes the following 
method, which proved very effective in one of his patients: A 
circular incisior. was made thru the mucous membrane, begin- | 
ning just below the urethra in front, crossing over to and in- 
cluding almost the whole labium minus on either side, and from . 
there well outside the vaginal orifice and on to and across the 
perineum. This gave quite a large circle of skin that, when 
loosened and pusht up into place, sufficed not only for the top of, 
the cavity, but for a small distance down on the sides as well. 
Its attachments were loosened up freely whenever they were 


found to interfere with its being pusht up into place, until the 
whole length of the glass dilator, fully three inches, entered the 
newly-made canal. Now, while holding the dilator in, under ten- 
sion against the vault, by tilting it to one side and retracting the 
margin of the orifice in the opposite direction, the gap of raw sur- 
face, one part at a time, was approachable for placing Thiersch 
grafts. These were taken from the patient’s thigh and immedi- 
ately placed in position. The dilator was removed for cleansing 
at the end of the sixth day, and then replaced for three days 
more, after which it was removed daily until the eighteenth day, 
when no further dressing was applied. Three months after 
operation, examination showed a canal of sufficient caliber to 
admit two fingers for two and a half inches. The patient stated 
that coitus was natural and conditions satisfactory. 


Fibroids of the Uterus. 

Dr. C. B. Noble, of Philadelphia, from an analysis of 1,188 
cases of uterine fibroids, concludes that all cases should be 
lookt upon as requiring operative relief. This for the follow- 
ing reasons: (1) Because degeneration of the fibroids would 
have caused the death of 16 per cent of the cases analyzed. 
(2) Because other complications would have caused death in 
an additional 18 per cent. (3) Because at the menopause not 
as many of the tumors disappear as has been supposed. A con- 
dition which if let alone will eventually kill one-third of all who 
suffer should not be treated lightly. : 


Hemorrhage from Hymen. 

When the hymen is ruptured there is naturally some hemor- 
rhage—usually limited to a few drops. Rarely the structures are 
greatly thickened and vascular and the bleeding is so severe as 
to be called “flooding”; a few cases have been reported in which, 
thru ignorance of the parties, a fatal ending occurred. The only 
treatment necessary under most circumstances is a vaginal pack 
—preferably of bichloride gauze, which should be allowed to re- 
main forty-eight hours. In extraordinary cases, ligation of the 
principal vessel by passing cat-gut around it with a curved needle 
wil be required. The only instances worthy of anxiety are those 
in which the woman is known to be the subject of hemophilia. 


Pudendal Hematocele. 

By a fall or blow upon the vulva, a blood-vessel may be torn 
across without rupture of the skin, and a considerable quantity 
of blood escape into the soft tissues of the labium. This consti- 
tutes a “hematoma” or pudendal hematocele. The blood tumor 
may vary from the size of a walnut to that of a large cocoanut. 
If not large the best treatment is rest with application of cold— 
preferably an ice-bag. When the mass is of considerable size it 
is best to freeze the surface with chloride of ethel spray (or co- 
caine will do, or general anesthesia if advisable) and make a free 
opening, liberate the coagulum, tie any bleeding vessel of suf- 
ficient size to demand it, pack with bichloride gauze and apply 
an antiseptic pad. If the blood has already broken down into 
pus, simple incision and free drainage will suffice. Left alone, 
the pus in such cases may burrow into the perineum, but usually 
the suffering is enough to drive the patient to a doctor before this 
occurs. 


Curettage in Pregnant Double Uterus. 


Perineorrhaphy and curettage of the unimpregnated side of 
a double uterus, the other horn of which contained a three- 
months’ fetus, is reported by Dr. Edward T. Hargrave, of Norfolk, 
Va., in Virginia Medical Semi-Monthly. The patient was 23 years 
old, colored, married three years, mother of two children (young- 
est fourteen months old), family history negative; had usual dis- 
eases of childhood, menstruated at fifteen and enjoyed good 
health until birth of her first child about two years ago, when she 
sustained an extensive laceration of the perineum. Labors 
otherwise normal but tedious; menstruation always irregular and 
at times profuse; has leucorrhea, backache, headache, irritable 
bladder, constipation, hemorrhoids and toss of appetite. Exam- 
ination revealed an old laceration of the perineum involving both 
sulci, induration and erosion of the cervix, slightly enlarged and 
retroverted uterus, normal ovaries and tubes. Operation was 


‘advised, and as she had tried and lost faith in everything in the 


form of medicine (including Lydia E. Pinkham’s Vegetable Com- 
pound, and her love for the human race), she consented. After 
two weeks’ preparatory treatment she was admitted to St. Vin- 
cent’s Hospital, September 3, 1903, and on the 4th instant, under 
chloroform, Dr. Hargrave did a curettage and perineorrhaphy. 
In curetting he was struck with the narrowness and outline of 
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cavity, noting a peculiar bulging of one lateral surface, which 
was smoother than the other. At the time he thought it was a 
small fibroid in the uterine wall, and did not use the sharp curet 
on that side as energetically as he did over the rest of endome- 
trium. The patient’s recovery was uneventful, and within about 
seventeen days she was discharged from the hospital well. Octo- 
ber 5, she came to his office to consult him concerning an en- 
largement of her abdomen. She felt perfectly well, and her 
general health was completely restored. She had her sickness 
a few days before, and had no nausea or vomiting. Examina- 
tion showed a symmetrically enlarged uterus, with fundus just 
above the level of pubes, hard cervix of usual length, and absence 
of any other sign of pregnancy except the enlarged uterus. me 
could not seriously consider pregnancy after having thoroly cu- 
retted thirty days before. But remembering the peculiar outline 
of the cavity at the time of operation, he explained the possibility 
of her having a septum in her uterus, and instructed her to report 
at the expiration of thirty days for further examination and ad- 
vice. She moved from the city a short time after this and he 
never saw her again until early in April, when she informed him 
that she had given birth to a small, healthy child February 28, 
1904. 


Prophylaxis of Post-Operative Cystitis in Women. 


Rosenstein (says American Medicine) finds that by the use 
of his double catheter infection of the bladder occurred only once 
in the 34 cases operated. Many of these cases were catheterized 
21 times before the patients voided urine voluntarily. The ob- 
jection made to the large diameter of the instrument is met by 
the forthcoming model No. 2, which is not greater in diameter 
than the ordinary glass catheter. 


Supernumerary Breasts and Nipples. 


Young, in the Boston Medical and Surgical Journal, writes 
on this subject. He thinks that heredity has a certain influence 
in the occurrence of these deformities, and that in respect to its 
cause the theory of reversion to some previous type has the 
greatest number of adherents among writers and offers the most 
satisfactory explanation for the appearance of these rather in- 
teresting deformities. As regards accessory nipples, the theory 
of the separation of a portion of tissue is apparently the mest 
satisfactory. It may be that some other explanation may be 
needed for the anomalous position of the nipple occurring on the 
outer side of the thigh, on the back, etc. 


Fixation of Uterus in Child-Bearing Age. 


Many surgeons fear to make either vaginal or ventrofixation 
of the uterus in women before the menopause, on account of the 
danger of abortion. But Guerand’s experience (says Medical 
Review of Reviews) has been decidedly in favor of both vaginal 
fixation and ventrofixation. In 57 childbirths after ventrofixation, 
delivery proceeded normally in 51. The forceps had to be used in 
only five cases. In 49 of these cases the fixation had been done 
in connection with other interventions. In two there was recur- 
rence of the retroflexion. Out of forty-one births after vaginal 
fixation there was no disturbance whatever in 39 cases. In four 
the forceps had to be. used at the pelvic outlet. The retroflexion 
recurred in one instance only; in this case the fixation was done 
by two silk threads a little below the middle of the space be- 
tween the insertion of the tube and the peritoneal attachment. 
The thread was removed two weeks later. Abortion occurred 
in only seven cases after vaginal fixation. These results justify 
the assumption, Dr. Guerand thinks, that a carefully performed 
fixation does not entail future interference with childbirth. 


Paget’s Disease of the Nipple. 


According to Zieler, an authority on the subject, says Medi- 
cal Review of Reviews, carcinoma secondary to eczema of the 
nipple does not start in one case from the flat epithelium of 
the skin and in another from the cylindrical cells of the excre- 
tory ducts. But it seems useless to discuss this question any 
longer, since the development of malignant tissue necessitates 
the presence of an entirely new tyfe of cells, originating either 
from the flat or cylindrical epithelium, or both. These cells re- 
sult from degeneration of normal cells already present, and are 
especially common in eczema. Paget’s cancer is thus closely 
allied to cancer secondary to a number of skin affections, such 
as leukoplakia, lupus, senile warts, etc. The disposition toward 
+ sae is, however, much greater than in these other affec- 

ons. 


Vulvo-Vaginitis in Children. 


Dr. C. W. Townsend, of Boston, in a late article says (Louis- 
ville Journal of Medicine and Surgery) that, unfortunately, vulvo- 
vaginitis is a very common disease in all children’s clinics, and 
of serious import, owing to the presence in nearly all of the 
cases of the gonococcus. The treatment is often difficult and 
generally unsatisfactory. The author used lately, in the chil- 
dren’s clinic a 4 per cent solution of argyrol injected slowly 
thru a small catheter into the vagina, to the extent of one ounce, 
and held there for ten minutes, the child lying on her back. In 
several cases the improvement was very prompt, and there was 
little or no discomfort to the child, as is the case with larger 
douches of boric acid or corrosive sublimate. 


Inversion of the Uterus. 


Totesch reports (New York Medical Journal) a case of com- 
plete inversion of the uterus during labor, in which the causes of 
the inversion were atony of the uterus, adherence of the placenta 
and attempts at forcibly expressing the placenta by the Crede 
method. In this case it would have been better, he admits, in 
view of the adherence of the placenta, to have gone in with one 
hand. However, an adherent placenta is not easily diagnostti- 
cated. Fortunately, inversions of the uterus are rare, as in the 
Rotunda Hospital, of Dublin, there has been only one case among 
one hundred thousand labors! No instrument had been used in 
this case, and the inversion cannot be attributed to injury of the 
uterus. The uterus was replaced bimanually under anesthesia 
after dilating the inverted ring of the cervix, and the patient 
made a good recovery, complicated by a short attack of septic 
fever. 


Treatment of Fresh Perineal Tears. 


Dr. Eversmann (American Medicine) believes thoroly in the 
immediate repair of perineal tears. They may heal, it is true, 
he says, without any stitch; but since the firmness of the perin- 
eum depends upon a perfect union of the muscles, and it is the 
nature of muscles when severed to retract, unless this tendency 
is overcome by suture, there will not be a close and firm union, 
but rather a more or less wide separation of the edges of the 
wound. Of 132 cases of sutured fresh perineal tears, only two 
(or 1% per cent) failed to heal properly. In no case was there 
much pain, and in only 45 per cent a slight rise in temperature, 


Bathing During Menstruation. 


In an article in a late number of Annals of Gynecology, Dr. 
J. Clifton Edgar offers the following conclusions on this subject: 
(1) All forms of bathing during the menstrual period are largely 
a matter of habit, and usually can be acquired by cautious and 
gentle progression, but not for every woman does this hold 
good, and surf bathing, where the body surface remains chilled 
some time, should always be excepted. (2) A daily tepid bath 
(85 to 92 degrees F.) during the menstrual period is not only 
a harmless proceeding, but it is demanded by the rules of hygiene. 
(3) In the majority of, if not all, women, tepid (85 to 92 degrees 
F.) sponge bathing after the establishment of the menstrual flow, 
namely, second or third day, is a perfectly safe practice. (4) 
Furthermore, in most women the habit of using the tepid shower 
or tub bath after the first day or two of the flow can with safety 
be acquired. 


Retrodeviations of the Uterus. 


An excellent essay upon this subject appears in American 
Medicine, August 27, 1904, by Dr. E. J. Mellish, of El Paso, form- 
erly of Rush Medical College. A summary follows: Rarely, 
retroversion is congenital, and it is common in virgins. It is 
probable that improper clothing during the period of puberty, 
together with lack of exercise and of development, act as causa- 
tive factors in fully as many cases of retrodisplacement as does 
subinvolution after parturition. Retroversion is essentially a 
pathologic condition, in that it is, either directly or indirectly, in 
the majority of cases, a source of discomfort or disease. Retro- 
deviations are present in at least 15 per cent of all gynecologic 
patients. The intelligent use of the pessary will effect a cure in 
a large percentage of the cases, but when used unintelligently the 
pessary is positively dangerous, as is the case with most surgi- 
cal instruments and appliances. Surgical treatment of retrode- 
viations is absolutely essential to a cure in a large proportion of 
the cases. The Alexander-Adams operation of shortening the 
round ligaments is right in principle, and will, more or less modi- 
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fied, maintain its position as a classic operation for the cure of 
retrodisplacements without adhesions. No method of shortening 
the round ligaments within the abdomen will effect a cure in 
nearly all cases, because these methods fail to eliminate the 
weakest part of the ligament, the portion within the inguinal 
canal. The Gilliam modification of the Alexander-Adams opera- 
tion is the operation of choice in these cases, because it is easy 
of execution and meets all the indications for the successful 
treatment of the displacement and of intra-abdominal complica- 
tions which may be present. Ventral suspension and ventral 
fixation are “unphysiologic” operations. They should not be per- 
formed in the cases of patients susceptible to childbearing. Va- 
ginal operations for retrodeviations in fruitful women are to 
mentioned only for condemnation. - 


Eneuris—Incontinence of Urine. 

In early life enurisis is most often due .o the presence of 
adenoids; these growths sometimes continue many years (as late 
as the thirty-fifth year) and may cause incontinence until atrophy 
takes place. Removal by finger nail or curet promptly relieves 
the inability to retain urine at night. Later, girls who acquire 
the habit of “self-abuse” are subject to nocturnal voidance of 
urine. This may be the case as early as the third year, but it is 
most apt to be markt from the sixth to the twelfth year. Such 
patients are not the healthy, robust girls one would naturally ex- 
pect to develop into the amorous type of woman, but are gen- 
erally pale, anemic, thin and “hollow eyed”—dark circles around 
the eyes being usually prominent. Mothers will always indig- 
nantly deny the possibility of this cause, as the victims are usual- 
ly very cunning in concealing the vice; but careful watching will, 
sosuer or later, convince them of the accuracy of the charge. 
Discontinuance of the habit and administration of bromides or of 
tincture of hyoscyamus will usually afford relief. Enuresis in 
hysterical women is likely to be due to the same cause. Incon- 
tinence of urine may depend upon over-full bladder—a fact which 
must not be forgotten when “dribbling” appears, especially after 
operations. It can be detected by suprapubic palpation, the dis- 
tension being easily felt. Catheterization until the bladder can 
normally empty itself suffices. Inability to hold the urine when 
the bladder is well distended is frequently complained of by wom- 
en of lax fiber, and by those who have borne many children— 
even such slight succussions as those imparted by coughing, 
laughing or jumping, causing some leakage. A mixture of fluid 
extract of belladonna, fluid extract of ergot and tincture of nux 
vomica will sometimes improve matters. Rarely the application 
of pure carbolic acid to the entire urethra may be resorted to; 
or even an operation for narrowing the lumen of the urethra. 


SURGICAL NOTES. 


When to Cut the Tendo Achillis. 

In addition to the usual tenotomy for acute or chronic talipes, 
Dr. J. P. Webster, of Chicago, advocates division of the tendon 
of Achilles in partial amputation of the foot, and also in oblique 
and compound fractures of tibia and fibula. A recent paper on 
the subject gives these conclusions: 1. It is a well establisht 
clinical fact that after tenotomy of the tendo Achillis (when the 
foot is kept at rest) the process of repair takes place and satis- 
factory functional use of the foot is the result. 2. It is much 
easier to maintain the foot in the exaggerated fiext position after 
the tenotomy of the tendo Achillis than with any form of splint, 
anterior or posterior, metallic or plaster. 3. There is much less 
pain, as the foot and ankle joints are placed at absolute rest. 4. 
When the patient begins to walk, none of the resistance of the 
contracted heel-cord is present, so that there is but a slight limp. 
5. In oblique and comminuted fractures of the tibia there is 
much less danger of overriding of the fragments of bone, after a 
tenotomy. This greatly simplifies the care of the leg, and helps 
to prevent deformity. 


Syphilis at Six. 

New York Medical Journal, October 8, 1904, contains this 
remarkable case report by Dr. G. Frank Lydston, of Chicago, 
Professor of Genito-Urinary Surgery in the University of Illinois. 
A boy, six years.of age, was brought for examination September 
8, 1904, by the family physician, with the following history: 
Some time during the early part of May, 1904, the child had been 
induced by a girl, nine years of age, to attempt coitus! The girl 
had been examined a few weeks before by the same physician 
who brought the boy to me, and found to have vulvar condyloma. 
The parents were so enraged at the diagnosis, that she was con- 
sequently lost sight of. The coitus, or attempt at same, had been 
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repeated a few days after the first attempt. About July 25, the 
boy was brought to his physician on account of a sore prepuce 
and an eruption upon the body, which had been present for some 
days. The chronology of the case was not very difinite. A diag- 
nosis of syphilis was made, and the case brought for counsel and 
confirmation ot the diagnosis. The condition was as follows: 
Generalized papuloerythematous syphilides; some of the roseola- 
ceous spots were in the pigmentary stage, and, according to the 
history, were fading slowly; primary inguinal adenopathy, very 
typical, prominent and painless; general adenopathy, unmistaka- 
ble; hernial and epitrochlear glands, especially prominent. 
There was no alopecia. The faucial engorgement was markt, 
and there were mucous patches upon both tonsils. The prepuce 
was phimosed; at its orifice was a typical initial induration, still 
awh a altho the physician stated it was much smaller than 
n. 


Gunshot Wound of Belly—Recovery. 

An operation for gunshot wound of the abdomen, with in- 
testinal perforation, is reported by Dr. Chas. F. Kieffer, of Fort 
Russell, Wyoming, in American Medicine, December 3. Six 
holes of the bowel were found and sewed; the cavity irrigated 
and drained; with recovery. 


Brain Tumors. 


The subject of brain tumor is interestingly treated by Dr. 
Edmund W. Holmes in a late issue of American Medicine. He 
concludes: The pathology of a traumatic brain growth is not 
different from that of a tumor elsewhere. The upright posture 
renders the cranium more liable to injury, and in severe trau- 
matism the diffusion of the force increases the danger to the 
The direct influence of the blow is shown by the tumor 
appearing at the seat of injury, the cortex and the cerebellum, 
therefore, being the parts of the encephalon most vulnerable and 
most liable to tumor, but by reason of concussion and contre- 
coup, deeper parts and parts at a distance may be affected, as 
proved by the clinical evidence of tumor. The fact that the 
brain is so well protected from infection from without, so long 
as its outworks (the scalp, the skull and the meninges) are in- 
tact, militates against the bacterial origin of tumor, and favors 
the belief in the cellular, nutritional and formative element as 
causatives of new growth. We find the same variety of tumor 
here as elsewhere, tho from traumatic causes (excepting cysts), 
sarcoma and gumma would seem to bear the greater proportion. 
The time of the appearance is without limit, in brevity ov in 
duration. A completely kept history of the individual is of the 
greatest importance in enabling us to make a diagnosis at the 
very onset of the disease, or by exclusion in the more neutral 
areas of the brain. 


Treatment of Pneumothorax. 


Dr. Samuel West gives the following rules: 1. In the early 
stage of pneumothorax, when suffocation threatens, the air should 
be removed and the pressure relieved by paracentesis, repeated, 
if necessary; if this be not sufficient, it is justifiable even to 
lay the side fully open rather than to lose the patient. 2. In 
the later stage of pneumothorax, when effusion forms, its nature 
should at once be ascertained. 3. If the effusion be serous, the’ 
case should be treated on the general lines for serous effusion. 
4. If it be purulent, evacuation at once by free incision should be 
carried out. A piece of rib should not be excised, unless it be 
absolutely necessary. If it be necessary, no more should be re- 
moved than is required to secure free drainage. 5. An aspirator 
should never ve used in pneumothorax under any circumstances; 
it is unnecessary and dangerous. 


Cancer Simulating Appendicitis. 

The following case of adeno-carcinoma of the ileo-cecal valve 
resembling appendicitis in its clinical aspects is reported to Vir- 
ginia Medical Semi-Monthly by Dr. R. M. Slaughter, of Theologi- 
cal Seminary, Va. The patient, a man aged forty-six years, came 
under the doctor’s care in July, 1904. He was then suffering with 
an attack which exactly simulated an attack of acute appendi- 
citis, with its classical symptoms of severe abdominal pain, local- 
ized tenderness, muscular rigidity, nausea and temperature. 
There was a history of recurrence of these attacks for the last 
five months with increasing frequency. At McBurney’s point, a 
large tender mass was distinctly palpable. He made a diagnosis 
of chronic recurrent appendicitis, with the provision of possible 
carcinoma of the appendix, in view of the palpable mass present. 
Operation was advised and accepted, and about August 1, with 
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the able assistance of Dr. W. P. Carr, of Washington, D. C., the 
operation was done at the University Hospital, Washington, D. 
.C. On opening the abdomen they found what was undoubtedly 
a carcinoma of the ileo-cecal valve and did a resection of the 
cecum, making an end-to-side anastomosis by suture. The pa- 
tient made a good recovery with the exception of the develop- 
ment of a fecal fistula, which, however, soon closed. Micro- 
scopic examination showed the growth (which almost completely 
blockt the lumen of the gut) to be an adeno-carcinoma with a 
very unusually large amount of fibrous tissue. The man is now 
in good health and at work, but, of course, how long he will re- 
main so is to be seen. 


The Management of Acute General Peritonitis. 


In a paper upon this subject, Dr. J. Garland Sherrill, of Louis- 
ville, considers two forms of infection; the first, acute septic 
peritonitis, in which the poison is so intense that the patient dies 
from a profound toxemia before the local changes have pro- 
gresst to the point of pus formation; the second type is general 
suppurative peritonitis, in which pus is found free in the peri- 
toneal cavity without any localization of the process. The two 
forms result from infection following perforations of the alimen- 
tary canal, rupture of the urinary- or gall-bladder, ileus, abdom- 
inal operations, puerperal infection and disease of the ovaries 
and tubes. Many cases, especially of the septic type, result fa- 
tally, regardless of the time they are seen or the treatment em- 
ployed, while some respond to medical and more to promptly- 
applied surgical measures. The various methods of medical 
treatment are considered and the position taken that these cases 
are surgical, except where operation is refused and the patient’s 
condition will not permit surgical interference. Under such cir- 
cumstances the medical treatment should be planned with refer- 
ence to the causative condition, if this can be determined, and a 
distinction should be made between perforations of the stomach, 
and those of the intestine, and also those cases in which there is 
reason to believe the intestinal wall is intact. In the first, em- 
phasis is laid upon absolute rest of the stomach to limit leakage, 
rectal lavage and nutrient enemata are advised. In the second 
class (intestinal perforations) gastric lavage, small rectal enema- 
ta to unload the lower bowel, can be employed, and opium used 
freely while the patient is nourisht per rectum. In the third 
class with an intact intestine, gastric and rectal lavage purga- 
tion and nutrient enemata are recommended. Heat and cold are 
considered the best topical applications, and the patient’s position 
should be suited to the location of the causative lesion. In con- 
sidering the surgical treatment of this disease, much stress is to 
be placed upon early operation as a measure for the prevention 
of general peritonitis, while the process is yet localized. The 
outcome of a given case will depend upon the following factors: 
first, the virulence of the infection; second, the quantity of the 
infective medium; third, the resistance of the patient; fourth, 
the activity of the organs of elimination; fifth, the time at which 
the patient comes to operation; sixth, the rapidity and thoroness 
of the surgical procedure. It seems to the writer that the special 
technic of the operation is of less importance than the dexterity 
of the surgeon and the care with which he does his work. The 
author finds that by flushing he can free the peritoneum of in- 
fectious material and usually drains. The patient should have 
the usual after-treatment given all abdominal cases. 


Recent Advances in Surgery. 


A synopsis is given by American Medicine of an article by 
Dr. Carl Beck, Professor of Surgery in the New York Post-Gradu- 
ate School of Medicine, giving a review of recent procedures and 
discoveries which mark advance in surgery. Koenig’s method of 
treating congenital fistula of the neck is cited. Koenig mobilizes 
the fistulous tract by dissecting to a point above the digastric 
muscle; the tube is then liberated, by the finger, to a point near 
the mucous membrane, just in front of the tonsil, where an in- 
cision is made from the oral side and a silk thread passt thru the 
Same is tied about the external end of the fistulous tract; the 
latter can now be pulled into the oral cavity, where it is fastened 
to the margins of the incision and the projecting part removed. 
The use of the bronchoscope in removing foreign bodies has 
proved valuable. Sauerbruch’s air chamber, in which the patient 
whose thorax is to be opened is placed, and in which the operator 
and assistants work, while the head of the patient is outside the 
chamber, has proved remarkable in preventing collapse of the 
lung or lungs. Markt advance in the surgery of the biliary pass- 
ages has been made, particularly by Kehr and Mayo. European 
Surgeons are coming more and more to accept the views of 


American surgeons in reference to immediate operation so soon 
as appendicitis is diagnosed. Laparotomy for chronic symptoms 
produced by peritoneal bands and adhesions has become a recog- 
nized procedure. Subcutaneous feeding in disturbance of the 
gastro-intestinal tract has proved efficacious in the hands of 
Friedrich. Chaput has performed laparotomies for removal of 
the appendix, hysterectomy, enterostomy, ete., under local an- 
esthesia from cocaine. In suppurative peritonitis, Kuster places 
the patient in the abdominal position to favor drainage. V. Mose- 
tig-Moorhof, after extensive experience, recommends filling bone 
cavities with iodoform. Only the new growth of osseous tissue 
will absorb iodoform, hence, this being new, there is no danger 
to the patient. Perfection in the skiagraphy of renal calculi has 
almost been reacht, and there appears a fair promise that the 
same may eventually be reacht in reference to hepatic calculi. 
Distinct advance has been made in the therapeutic use of Roent- 
gen rays, but this and the use of radium are still on trial. 


Post-Operative Intestinal Obstruction. 


Peck concludes an article upon this subject (October Annals 
of Surgery) as follows: The possibility of post-operative ob- 
struction should be borne in mind in all abdominal operations, 
especially in those which are likely to be followed by extensive 
adhesions, for example, appendicitis with peritonitis, or pyosal- 
pingitis with pelvic peritonitis. Hence all raw surfaces should 
be covered if possible with normal peritoneum, or with carefully 
arranged omentum. 
there should be the least possible manipulation and evisceration. 
The peritoneum should be cleansed rapidly and gently. Flusn- 
ing with hot saline solution is desirable if much foreign ma- 
terial is to be removed. If drainage tubes are required they 
should be small—cigarette drains being preferable to gauze, be- 
cause they are less irritating to the surrounding peritoneum. 
In pyosalpinx and pelvic peritonitis, there is rarely a necessity 
for drainage, and when the necessity exists it can usually be ac- 
complisht thru the cul-de-sac of Douglas. Diet and regulation of 
the bowels must be considered with great care during the first 
few weeks of convalescence. Attacks of gaseous indigestion with 
colicky pain should be regarded with suspicion and treated 
promptly and vigorously. Early attacks of obstruction should 
be relieved by enemata, position, gastric lavage, and other ap- 
proved measures. If they are successful the patient should be 
kept on a scanty fluid diet for a considerable period, and care- 
fully watcht for a possible recurrence of symptoms. Should pal- 
liative measures be unsuccessful, an operation should be prompt- 
ly performed. In obstruction which occurs later than four to six 
weeks after operation, palliative measures are seldom effective, 
and an early operation is usually demanded. Patients who have 
been subjected to operation for intra-abdominal inflammation 
should be warned of the possibjlity of obstruction at any time; 
should be urged to avoid indiscretion in diet; and should be im- 
presst if possible with the necessity of seeking advice promptly 
should such obstruction occur. The operative procedure must 
be adapted to each individual case; the right Kammerer incision 
for cases in which complete healing has followed appendicitis is 
frequently efficient, while the median incision is desirable for 
most other conditions. Resection and end-to-end anastomosis 
is usually preferable to enterostomy, where gangrene or slough- 
ing of the wall of the gut requires the one or the other. 


Cause of Cancer. 


This important subject has recently been carefully reviewed 
by Kelling, who is convinced (says the Post-Graduate) that ma- 
lignant growths are caused by the entrance and development of 
foreign cells (animal or vegetable)—and especially embryonic 
cells—in the body; and he defines the malignant growth as “a 
parasitic development of foreign cells in the body.” About a 
year ago he demonstrated how foreign living cells may enter the 
body. He transplanted living cells of lower animals and in a few 
cases cells of higher animals in the bodies of others. During the 
last year he experimented with embryonic ceils of lower verte- 
brates and has thereby strengthened his theory in a striking man- 
ner. He asserts that such embryonic cells may enter the human 
body in relatively large amounts, for instance, with a raw or 
unboiled egg, already partly hatcht. Insects might absorb such 
cells and inoculate them directly into our skin or the body of 
animals, and they might thus indirectly enter the human body. 
Dr. Kelling carried out his experiment, as it seems, with the 
best scientific exactness in the following way: He cut four to 
six days’ old chicken embryos in pieces, ground them in a mortar, 
diluted the maceration in a physiological saline solution and in- 
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jected small amounts of it directly into selected organs or in 
veins or lymphatic vessels of old dogs. ‘These dogs were thoroly 
examined before the experiment; and as usual a laparotomy 
was done, the abdominal cavity (especially the liver) was pal- 
pated and inspected, and so the existence of a previous growth 
excluded or recognized and stated. The dogs were killed about 
two to four months after the injection and in five of seven ani- 
mals, single or multiple growths were found of the size of a plum 
to a cucumber, either in the place of injection or in some remote 
part of the respective blood or lymph-circulation. The growths 
so produced look as far as the accompanying photographs show, 
much like malignant growths. In one case, in which the injec- 
tion was made into a testicle, a tumor as large as a plum was 
found in the place of injection, the spermatic cord was hard and 
enlarged to five times its size. The microscopical picture of it 
gave the impression of a round-cell sarcoma. In the same ani- 
mal an injection was made into the saphenous vein and a cherry- 
sized nodule was found in the liver surrounded by a connective- 
tissue capsule, which divided like a frame-work the whole tumor 
in different sections, filled with cubical epithelium. This epithe- 
ilum showed irregular growth, in some places piercing thru the 
connective tissue capsule into the normal liver tissue. In another 
dog the injection was made directly into the liver with a similar 
local effect. The growth produced lookt like a spindle-cell sar- 
coma. In the other cases the maceration was injected into a 
mesenteric vein, as well as between the lameliae of the mesen- 
tery, and on dissection multiple tumors in the mesentery, the 
mesenteric glands or the liver were discovered. In addition to 
these almost convincing experimental results, the author suc- 
ceeded in proving by the biochemic method that the malignant 
growth contained chicken-albumen in two instances. Drawing 
conclusions from his work, Dr. Kelling maintains that malignant 
growths in most cases represent parasitic developments of par- 
ticles of foreign embryonic tissue. Usually they are from ver- 
tebrates, sometimes of lower animals. He is not only convinced 
that he is working in the right direction as far as the etiology 
is concerned, but he has begun to treat cases with a serum, pro- 
duced according to general principles of biochemistry. The edi- 
tor of the Post-Graduate quite properly adds: “While we look 
upon the author’s cheerful prospect of a specific anti-serum with 
great skepticism, we have to acknowledge the originality and 
success of his experimental work.” 


Osmic Acid Injections for Trifacial Neuralgia. 


Dr. John B. Murphy, Professor of Surgery in Northwestern 
University, Chicago, says that trifacial neuralgia is not the result 
ot a pathologic entity which has as yet been definitely determ- 
ined. The tendency after all types of operation (with the possi- 
ble exception of removal of the sensory root behind the ganglion) 
is to recurrence of the disease. This is probably due to the re- 
generation of certain nerve-elements following the deep operation 
and anastomosis and retention following the superficial. The 
mortality from the superficial exsections is practically nil, but 
the hazard of the intra-cranial operations is greater than should 
be taken in a disease which does not in itself jeopardize life. In- 
jections of osmic acid in 1 to 2 per cent solutions into the nerve 
trunks relieve the pain immediately, and in a large percentage of 
cases for a long period of time. The injections into the super- 
ficial tissue for peripheral neuralgia should be abandoned, as the 
nerve trunks are easily located and there is no danger of super- 
ficial necrosis following such operation. It should never be in- 
jected into a motor nerve or a motor nerve area, and therefore 
never into the spinal nerves, except in amputation stumps. It 
produces local necrosis of the tissue into which it is injected, 
and even of the walls of the foramen. This necrosis does not 
suppurate unless the area is exposed to mouth infection. In that 
case, the suppuration often continues for weeks, draining into the 
mouth giving no special inconvenience and in no way interfering 
with the final results. All of the nerve branches should be in- 
jected, the palatine, lingual, mandibular, superior maxillary (in- 
fraorbical) and supraorbital. They can all be exposed thru small 
mouth-incisions except the supraorbital. Many times there are 
three or four divisions of the supraorbital and they should be 
searcht for carefully and each injected. Occasionally, it is neces- 
sary to inject the auricular branch. The posterior palatine is 
not so difficult to inject as one would at first imagine. The fora- 
men can and may be injected without anesthesia or incision. 
The procedure is quite painful, however, and is not certain in its 
results. The injections can be made with local or general anes- 
thesia. Murphy prefers the general. The injection he claims to 
be free from danger. 


A Posterior Incision in Certain Appendicitis Operations. 


Sheldon (Annals of Surgery, September, 1904), reports that 
he has operated on fifty-eight cases of appendicitis in the follow- 
ing manner: The patient is placed on the left side and a large 
support put under the left loin. This brings the right loin in a 
favorable position for operation and lengthens the distance be- 
tween the right costal arch and the iliac crest. It also brings 
the appendix nearer the incision by depressing the right side of 
the pelvis. An incision is made from a point one-half inch be- 
hind the highest point of the crest of the ilium towards the tip 
of the twelfth rib. The length of the incision depends on the 
obesity and the body form of the patient. The anterior border of 
the latissimus dorsi muscle is located, freed by blunt dissection, 
and retracted posteriorly. This exposes the outer border of the 
quadratus lumborum muscle, the lumbar fascia, and the apon- 
eurosis of the transversalis. A transverse incision one-half to 
one inch above the crest of the ilium is then made. This in- 
cision begins at the outer border of the quadratus lumborum 
and extends forward parallel to the fibers of the transversalis 
as far as is necessary to secure sufficient room to operate quickly. 
The fibers of the transversalis may be separated by blunt dissec- 
tion. The superperitoneal fat is pusht aside and the peritoneum 
opened near the forward part of the incision and enlarged in a 
posterior direction. On opening the peritoneum the cecum pre- 
sents itself in the wound. The remainder of the operation does 
not differ from the usual way. In clean cases the operation has 
few advantages over the method ordinarily employed. In obese 
cases the posterior operation is more rapid, and is less likely to 
be followed by hernia. In all cases the operation is followed by 
less shock and abdominal distress than a laparotomy thru an an- 
terior incision. In cases with abscess formation, and in all cases 
requiring drainage, operation thru the posterior incision is pre- 
ferable to the old method, as the abscess is opened in the most 
dependent part, and the infected area is reacht and treated with- 
out coming in contact with the omentum or small intestines. 
Retroperitoneal infection, which is quite a common and serious 
complication, is drained much more efficiently than is possible 
thru an anterior incision. Infected cases, when drained by the 
posterior operation, very rapidly heal as compared with similar 
eases drained anteriorly. When a posterior incision is used, 
patients can be permitted to leave the bed at an earlier date and 
with less liability to post-operative herniae, than if they had been 
operated thru an anterior incision. It is seldom that herniae fol- 
low operations for appendicitis thru an anterior operation, but 
they do occur. 


Care of Fractures. 


Newcomer holds (American Medicine) that the advent of the 
radiograph has enabled us to recognize many of the errors which 
we formerly made (and are even now making) in the diagnosis 
and treatment of fractures. Many cases which were formerly 
diagnosed and treated as “sprains” are now plainly proved to be 
fractures, and the treatment is regulated accordingly. To no 
class of physicians is this of more importance than the general 
practitioner, because he is in most instances, called first to treat 
such patients, and being, on the whole, less familiar with fracture 
conditions than is the expert, he may be led into error, unless 
availing himself of the advantages of the skiagraph. In conclu- 
sion, it might be stated that too much care cannot be given to 
fracture-cases, and when any doubt exists as to the nature of the 
injury, it is best to clear up the mystery immediately, and not 
wait until the bones become united and leave a deformity that 
lasts the remainder of the patient’s life. It is not always possi- 
ble to obtain results that are most desired, but these unfortunate 
instances would not be so common if in all cases the proper pre- 
cautions were taken. 


Vince’s Operation for Varicocele. 

The particular technic practist by Vince for the cure of vari- 
cocele is described by New York Medical Journal. It consists 
essentially of the removal of a portion of the cremaster muscle. 
He incises the skin of the scrotum from the external abdominal 
ring to the upper end of the testicle. He then cuts thru the 
fibrous layer .o the same extent, and separates it from the cre- 
master. Then he makes a longitudinal incision thru the cre- 
master and isolates the spermatic cord, which is held aside by 
means of a compress. Two long clamps are applied transversely 
to the cremaster, the distance between them being about two 
inches. All that portion of the muscle that lies between the 
clamps is removed, and its two cut extremities are brought to- 
gether with sutures. The spermatic cord is then placed on the 
surface of the cremaster, and the longitudinal section is closed 
above. Finally, the wounds of the fibrous layer and of the skin 
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are closed. In cases of very voluminous varicocele a portion of 
the mass of veins may be resected in conjunction with this pro- 
cedure. By this operation, says M. Vince, the testicle is lifted to 
the extent of about two inches, and the scrotum, however dis- 
tended it may have been, retracts upon itself in the course of 
a short time. The cremaster, he remarks, shows various de- 
grees of development in different individuals, but he has never 
found it insufficiently developt to admit of the execution of this 
operation. During the four years that have elapst since he de- 
vised it, he has employed it in all his cases of varicocele. He 
adds that he has recently examined two of the patients who were 
among the earliest to be subjected to it, and there has been no 
relapse or any pain or other inconvenience. 


Trephining the Spine—Recovery. 


A case of successful operation for fracture of the lowest 
dorsal vertebra, with paraplegia, 1s reported in St. Louis Medi- 
cal Review by Dr. Harvey G. Mudd, of St. Louis—patient of Dr. 
M. W. Hoge. The crushing of the body of the eleventh dorsal 
vertebra allowed a slipping forward of the body, so that the 
posterior portion of the body of the twelfth dorsal vertebra was 
chipt away in the canal, and the cord was pulled over this edge 
very sharply. This projecting portion of the twelfth dorsal ver- 
tebra was chiseled away in such a manner as to free the cord 
from this pressure. In the closing of the wound the membranes 
were drawn together, sewed with catgut as closely as possible, 
and then the top layer of muscles was brought together with 
deep catgut sutures. Then the skin was brought together with 
silver wire sutures. After healing by first intention the patient 
was put in a plaster jacket for several months. After five or six 
months this was removed and the patient was left in Dr. Hoge’s 
hands. Mudd thinks that in this case the pressure was so great 
that the patient would not have improved without an operation 
for the relief of that pressure. 


Cicatricial Ankylosis of the Jaw. 


Manasse (American Medicine) gives the operative technic, 
as carried out upon a case of a man, who, while a boy suffered 
an attack of erysipelas, and in whom a large scar remained as a 
result of the treatment. The upper and lower teeth separated 
only a distance of 3 mm. He made an incision anteroposteriorly 
from the angle of the mouth to just beyond the anterior border 
of the masseter muscle, after which the jaw could be separated 
to some distance. Because of the contraction of the new-formed 
tissue, the space between the alveolar process and the cheek 
was obliterated. On the left side he dissected a flap from the 
neck and drew it up and implanted it so that the epithelial sur- 
face lined the buccal cavity. He sewed the upper margin of the 
wound of the cheek to the mucous membrane of the hard palate, 
and the lower margin of the wound to the gums, and then in- 
serted a flap from the tissues of the neck, as was done on the 
left side. The nourishing bridge of a flap such as the one men- 
tioned is not cut until about four weeks later. The wound pro- 
duced on each side of the neck was closed by means of the 
button-hole suture, after the nourishing bridge was cut. Ma- 
nasse saw his patient a year and a quarter after the completion 
of the operation, when the patient was able to separate his teeth 
cm. He was able to masticate his food as well as a normal in- 

ividual. 


Pyopericarditis. 


Scott and LeConte present the following conclusions in 
Therapeutic Review: Purulent pericarditis is quite frequently 
overlookt in lobar pneumonia and in other pyemic states. Its 
presence modifies the pre-existent disease to a considerable ex- 
tent. In diseases with high temperature the presence of puru- 
lent pericarditis depresses the fever range and increases the 
respiratory and pulse rate without sufficient clinical evidence of 
trouble elsewhere than in the pericardium. It 1s yet to be proved 
that the heart, in case effusion is present in the pericardium, is 
always dislocated backward and upward. It is probable that in 
some cases the presence of fluid in the pericardium dislocates the 
heart either to the right or to the left. This, of course, will oc- 
cur if previous adhesions between the heart and the pericardium 
have occurred, either to the right or the left side. The diagnosis 
once made, the only treatment should be incision and thoro drain. 
age. Paracentesis will at times temporarily relieve urgent symp- 
toms and should be performed without the slightest fear. Ex- 
ploratory puncture can be made with safety and is essencial for 
diagnostic purposes before operation is undertaken. Such punc- 
tures should be made in the fourth or fifth left intercostal space 
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as close to the sternum as possible with a fine needle. Pericar- 
dial dilatation does not alter the relations of the pleurae to the 
anterior thoracic wall. In the presence of pyopericarditis the 
overlying pleural space is usually obliterated by extension of the 
inflammation. Incision under local anesthesia is the preferable 
operation in the majority of cases. Roberts’ chondropiastic flap 
is preferable to an ordinary excision of costal cartilages when 
incision fails to give adequate drainage. 


Of What Do Cancer Patients Die? 


A careful autopsic study of this question assures Simmonds 
that in carcinoma of the respiratory passages, oral cavity and 
esophagus, the cause of death in sixty-six (60 per cent) was in- 
flammatory affections of the lungs. In carcinoma of the stom- 
ach and mammae, general cachexia and carcinosis were the 
cause of death in forty-eight (67 per cent). In carcinoma of the 
uropoetic system and genitalia, death resulted from pyelone- 
phritis and cystitis in fifty-seven (51 per cent) of the cases. A 
summary of the cases shows these relations very clearly: 1. 
Cases in which death was due solely to carcinoma without fur- 
ther complication, 33 per cent (252 cases). 2. Cases in which 
the complications which caused death were directly connected 
with carcinoma, 33 per cent (248 cases). 3. Cases in which the 
complications which caused death were only remotely connected 
with the carcinoma, 30 per cent (226 cases). 4. Cases in which 
the affection causing death was in no way connected with car- 
cinoma, 4 per cent (34 cases). In other words, “one-third of 
carcinoma cases died from the direct results of the carcinoma, 
and two thirds from secondary complications.” 


Treatment of Simple Goiter With Injections. 


Dubar (Therapeutic Review) has had such good results from 
the hypodermic injection of iodized oil in chronic affections of the 
pharynx, larynx and nose, that he was induced to try it in several 
cases of goiter by injection, and in all of them with the happiest 
results. The oil used contained 40 per cent of iodine. The dose 
injected rarely was greater than one cubic centimeter, but he 
says that larger doses may be used if necessary. Tincture of 
iodine injections are painful, a condition not noticed during in- 
jections with iodized oil, making it probable that the iodine forms 
a special chemical combination with the oil. Nodes produced by 
the hypodermic injections are always reabsorbed. 


Radium in Surgery. 


The Post-Graduate quotes Dr. C. M. O’Brien as saying that 
radium to be of practical use in the cure of disease or the allevia- 
tion of human suffering, must be forthcoming in much larger 
quantities, of a recognized standard of activity, and at a very 
much cheaper rate than at present. He believes that for diag- 
nostic purposes it is very doubtful indeed if radium can ever be 
of much use. With the x-rays we have much grounds for hope 
in both lupus and rodent ulcer, and, combined with Finsen light, 
the results recorded are becoming more universal and more reas- 
suring. In a previous paper he expresst the belief that the Fin- 
sen light for circumscribed superficial lupus had no equal. Now, 
after eighteen months’ further experience, he is more convinced 
than ever of its efficacy. 


Treatment of Caustic Burns of the Esophagus. 


Therapeutic Review says that from a study of a number of 
cases Teleky recommends that after caustic potash burns of the 
esophagus, methodical dilatation of the esophagus should not be 
attempted for at least two or three months after the injury. 
Should the patient find himself unable to swallow even liquids 
before this time, it is better treatment to pass a bougie oceasion- 
ally and attempt, in this manner, to keep the passage open suf- 
ficiently to nourish the patient. If this fails, thiosinamin in- 
jections should be tried; a 15 per cent solution of thiosinamin 
in absolute alcohol may be injected twice daily between the 
scapulae; when this is unsuccessful, gastrostomy should be per- 
formed. If the patient can be carried along until the fourth, or 
better still, until the sixth month without methodical dilatation, 
five to ten injections of thiosinamin should be made. If this pro- 
duces a good functional result, even tho the objective condition 
is not a satisfactory one, he advises the discontinuance of treat- 
ment. If thiosinamin does not improve the patient, and the stric- 
ture be of medium caliber (15 bougie), a methodical dilatation 
treatment should be attempted. In all other cases gastrostomy 
should be performed and retrograde dilatation started; this must 


be done with great care. Before beginning any active method of 
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treatment, it is always best to put the esophagus at absolute rest 
and prevent all irritations (if necessary milk diet, rest in bed, no 
sounding); this often removes all inflammatory conditions and 
influences the stricture favorably. 


Recovery After Splenectomy. 

A successful splenectomy is recorded by Henricus, says 
American Medicine. The patient was a girl of 14 years. The 
tumor was easily palpable, extended from a point just above the 
umbilicus to within a finger’s breadth of the os pubis and within 
three fingers’ breath of the anterior superior spine of the ilium, 
was easily moved and had a smooth surface. Upon opening the 
abdomen at the operation the tumor was found to arise from the 
dislocated spleen. The organ was removed and then the tumor 
was found to be a cyst, which contained 800 c.c. of flocculent 
tenacious fluid. Henricius believes the cyst arose from a lymph 
vessel. The day after the operation the red blood cells num- 
bered 4,860,000 and the whites 19,800. A year and four months 
after the operation the blood count was as follows: Erythro- 
cytes, 5,050,000; leukocytes, 12,000; hemoglobin, 95 per cent. 
The patient at the time of the last count was perfectly well; she 
was also in good health three years after the operation. There 
was no glandular swelling. 


Rubber Tissue and Boric Acid for Granulating Wounds. 


Schley is quoted by Therapeutic Review as recommending 
the combination of boric acid and rubber tissue for the rapid 
epidermization of broad exuberantly or freely granulating sur- 
faces. The dressing is not a dry one, the rubber tissue prevent- 
ing evaporation. The total wound discharges with the boric acid 
is less, but occasionally appears greater, because being some- 
what confined it does not, as with the use of gauze, soak the 
dressing so extensively and become diffuse. The antiseptic 
astringent and sweetening action of boric acid permits of the ad- 
vantage of infrequent dressings, bacterial growth being inhibited. 
Upon flat, firm granulating surfaces this appears to work well, 
but not so quickly as with the soft granulating surfaces, but upon 
either it appears faster than any method other than skin graft- 
ing. Boric acid is abundantly sprinkled on the granulating sur- 
face which is then covered with rubber tissue overlapping the 
edges of the ulcer by an inch or two, and held in place by ad- 
hesive plaster strapping. Absorbent gauze covers the tissue 
again overlapping its edges and a snug supporting-bandage com- 
pletes the dressing. The dressings are rarely changed oftener 
than once in five days, usually once a week, and occasionally the 
interval is longer. 


Curettage of the Bladder. 

Rolando has found experimentally, says New York Medical 
Journal, that curettage of the bladder is a beneficial procedure in 
cases of chronic cystitis and that the operation is not followed 
by the formation of new connective tissue, but by a regeneration 
of the curetted epithelium. It is not possible, nor is it necessary, 
to remove all the epithelial structures, any more than it is need. 
ful to remove all the uterine glandular tissue in curetting the 
uterus for endometritis. The epithelial diverticula are so deep in 
the bladder that the curet does not reach their deepest portions. 
Vesical curettage was introduced by Guyon in tuberculous affec- 
tions of the bladder and was afterwards applied to chronic cys- 
titis in general. The technic employed in a case of chronic cys- 
titis in a woman, in which no improvement could be secured thru 
the ordinary methods, was as follows: The bladder was repeat- 
edly washt with warm boric acid solution; the urethra was di- 
lated with Hegar’s dilators, and a Volkmann spoon was introduced 
into the bladder. The left hand supported and guided this spoon 
thru the vagina, and the surface of the bladder was vigorously 
curetted with this instrument. The trigone and neck of the blad- 
der were first scraped; then the anterior wall, etc. From time 
to time the curet was withdrawn and the bladder washt out, so 
that the curetted pieces were removed. The operation was con- 
ducted under chloroform narcosis. A permanent catheter was 
then introduced and was removed when the patient was able to 
urinate spontaneously on the twenty-sixth day. 


Intraperitoneal Rupture of the Bladder. 

Daniel F. Jones reports (American Medicine) that a woman 
of 22 was brought to the Massachusetts General Hospital. Four 
days previously she had been delivered by her physician of a 
child at term. The placenta was delivered with difficulty, and 
when the physician returned on the following day it appeared that 
the uterus had ascended within the abdomen. He reported that 
he curetted the uterus. The patient was brought to the hospital 


with an ill-defined group of symptoms, the abdomen being some- 
what distended with fluid and there was some fever. She ap- 
peared to improve until the fifth day after entrance, when she 
suddenly grew worse. Laparotomy was done at once and bloody 
fluid found in the abdominal cavity. Examination of the bladder 
revealed an open rupture in its posterior wall. Operation was 
completed, but the patient failed to rally, and death followed. 
More rigid inquiry into the case brought out the statement from 
the physician who attended the woman in labor that when he 
returned on the day following the labor and found a supposedly 
enlarged uterus he quickly piled books on the bed and threw the 
patient over these so they would make pressure on the abdomen. 
Jones believes the abdominal tumor was in reality a distended 
urinary bladder and that rupture occurred. 


Hepatoptosis Complicated by Gastroptosis. 

Dr. Ellsworth Eliot, Jr., discusses the causes leading to down- 
ward displacement of the various viscera, and suggests a plan of 
surgical treatment for hepatoptosis complicated by gastroptosis, 
says American Medicine. The operation consists in the exposure 
of the liver and stomach thru median incision above the umbill- 
cus. The obliterated umbilical vein, forming a thick cord in the 
free edge of the falciform ligament, is then identified and drawn 
forward until it comes in contact with the parietal peritoneum. 
The hepatic extremity of the ligament then rests against the un- 
der surface of the right lobe of the liver in front of the transverse 
fissure. The lower or umbilical extremity is in close contact with 
the anterior parietal peritoneum, the two portions of the liga- 
ment now forming a right angle. In this position the round liga- 
ment is sutured to the anterior parietal peritoneum with chromic 
gut and the redundant falciform peritoneal reflection is spread 
out laterally and sutured to the contiguous portion of the parietal 
peritoneum with the same material, in this way forming a species 
of shelf for the under surface of the liver. The abdominal wound 
is then closed in layers. Three cases are reported; one patient 
was treated medically, and two were operated upon by the above 
method. Those operated upon showed such improvement that 
the operation is strongly recommended, tho the author advises 
that operation in any case be withheld until other means of treat- 
ment have been exhausted. 


The Curative Value of X-Rays in Leukemia. 

Dunn (American Practitioner and News, Vol. 38, 1904, page 
419) reports a case of leukemia which altho still under observa- 
tion has been very much benefited by the use of the x-ray. At 
the beginning of the treatment the spleen filled more than half 
of the abdomen, extending downward to within two inches of 
the pubic bone and 1% inches to the right of the median line. 
The blood-count showed 4,600,000 red corpuscles and 128,000 
white cells. The x-ray treatment consisted of a ten-minute ex- 
posure over the area of the spleen daily. As a result of several 
months’ treatment her blood count today is 5,000,000 reds and 
37,000 leucocytes. Another case is reported by E. J. Brown, (says 
Therapeutic Review). This case has progresst even more favora- 
bly than the case of Dr. Dunn. Before the commencement of the 
treatment in Brown’s case the blood count showed 2,600,000 red 
cells, 800,000 white cells and 60 per cent hemoglobin, the spleen 
extended to a point one finger’s breadth to the right of the um- 
bilicus, and into the mammary line two finger breadths below. 
The treatment consisted of the use of arsenic and iron and x-ray 
treatment to the splenic region twice a week. After eight 
months’ treatment the spleen had returned to its normal size, 
the previous edema of the ankles had entirely disappeared and 
the blood count showed 5,700,000 red cells, 8,900 white cells and 
100 per cent of hemoglobin. The patient has continued in appar- 
ently good health for eleven weeks since the cessation of treat- 
ment. 


Malarial Cystitis. 

Dr. Robert Westphall in New Orleans Medical and Surgical 
Journal for July, 1904, reports a woman suffering from cystitis 
who was given sulphate of quinine, 3 grains, salol 1 grain, in cap- 
sules every three hours. She became well in a few days; hence 
the diagnosis of malarial cystitis. 


Left-Sided Appendicitis. 

Two cases of left-sided appendicitis are recorded in Penn- 
sylvania Medical Journal by Dr. Edmund W. Holmes, surgeon to 
the Samaritan Hospital of Philadelphia. There was transposition 
of viscera in each instance. The diagnosis was confirmed by 
autopsy. 
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NOTES AND ITEMS. 


THE PERFECTION VAGINAL DOUCHE COMBINATION. 


A word is due the merits of this “Perfection Douche,” which 
hospitals, sanitariums, the medical profession and nurses are 
recommending and prescribing in preference to other douches. 

This new outfit is accurately designed, scientifically con- 
structed of highest grade hard rubber, light in weight and con- 
venient to operate, it may be combined for large or small vaginal 
openings, and may be adjusted to the required length. Because 
of its simple and natural construction it may be easily taken 
apart for cleansing and sterilizing, having no complicated parts 
where germs may lodge and breed. The quick, whirling, copious 
spray is without accompanying force or unnatural suction to in- 
jure in sensitive conditions, and cleanses thoroly and quickly 
(half a minute per quart @f water). The extra spray connection 
(known as the douchette), for internal hot bath, as well as rectal 
purposes, is the latest and most satisfactory improvement to the 
douche. A tapered nozzle for womb purposes (for physicians 
only) may be connected on one end of the spray-stem for special 
womb treatment. 

The “Perfection Douche” absolutely prevents leakage when 
in operation by its splendid outflow device, protecting rim and 
perfect adjustment. It is very easy and comfortable to use, with- 
out undressing, in any desired posture. Our readers interested 
in the above invention will do well to communicate with the 
manufacturers: The Physicians’ Standard Supply Co., Philadel- 
phia, who are making special introductory offers. 


BROTHERHOOD. 


Thecrest and crowning of all good, 

Life’s final star, is Brotherhood; 

For it will bring again to Earth 

Her long-lost Poesy and Mirth; 

Will send new light on every face, 

A kingly power upon the race, 

And till it comes, we men are slaves, 

And travel downward to the dust of graves. 

Come, clear the way, then, clear the way; 

Blind creeds and kings have had their day. 

No longer follow in their backward path! 

Our hope is in the aftermath— 

Our hope is in heroic men, 

Star-led to build the world again. 

To this Event the ages ran; 

Make way for Brotherhood-——make way for man. 
—Edwin Markham, in Suggestion. 


A NARROW ESCAPE. 


The professor was lecturing to the medical class and stopt 
occasionally to ask a question. 

“Suppose,” he said, “a young woman in walking on a slip- 
pery pavement, fell and dislocated her ankle, and you happened 
to be on the spot, what would you do?” 

“Rubber,” answered the flippant and unthinking young man. 
The rest of the class held its breath till the professor went on: 

“Quite correct. A vigorous rubbing would serve to keep 
down the swelling until remedies could be procured and applied.” 
And the students breathed again.—Brooxlyn Eagle. 


SOME OF THE BREAST, PLEASE! 


Los Angeles Journal of Eclectic Medicine tells this Thanks- 
giving story: 

A colored lady got on a crowded car with a little baby. The 
child being restless, she tried to nurse it, but that did not seem to 
satisfy it, and pretty soon the tired mother said: ‘Now you look 
here, ef you don’t stop you’ foolin’ and take you’ dinner, I’ll give 
it all to de conductor.” 


TIRED, WORN-OUT NERVES. 


The uniformity, reliability and promptness of action of Dan- 
iel’s concentrated tincture Passiflora Incarnata as a nerve seda- 
tive and hypnotic in hysteria, nervous headache, restlessness 
and epilepsy make it the best preparation on the market today. 
In the case of a boy nine years old, suffering from angina pec- 
toris, Passiflora quieted the heart’s action, toned the nervous 
system and gave satisfactory results when nothing seemed to 
give relief. 

In sleeplessness from extreme nervousness, due to over- 
work, Passiflora causes the nervous system to be relaxt and the 
nervousness to gradually disappear. It is the ideal remedy for 
tired, worn-out nerves. 

A physician who had treated a dangerous case of tetanus 
ccencludes with this remark: “Convulsions frequent and severe 
were controlled with Daniel’s Passiflora.” 


HYDROGEN PEROXIDE: HOW BREAKAGE OF BOTTLES 
CAN BE REDUCED TO A MINIMUM.* 


The greatest obstacle that lies in the way of producing a 
sound container for liquids occluding gases under high pressure, 
as, for instance, solutions of hydrogen peroxide, is the fact that 
no process for making unbreakable glass has yet been dis- 
covered. 

Up to the present, the ordinary amber glass bottles have 
been found totally inadequate and untrustworthy, tho a device 
patented by Mr. Charles Marchand goes far towards overcom- 
ing this delinquency. 

This device practicaliy reduces the danger of bursting of the 
bottles toa minimum. As long as the bottles, having this device, 
are kept in stock standing up, the pressure resulting from shak- 
ing, high temperature in course of transit, etc., will not rise much 
above four or five pounds to the square inch; and, therefore, tho 
occasionally a bottle may crack or burst, it is not due to pressure, 
but to the inherent imperfection or the glass, arising either from 
the lack of homogeneity, or else imperfect annealing, or both, to 
which we have already referred. 

The worst feature of this unreliability in the bottle is, that 
there is no accurate way of detecting it. A bottle may be sub- 
mitted to a pressure of a hundred pounds to the square inch, 
without betraying signs of weakness, yet even with nothing in it, 
it may burst or crack within an hour. 

The only remedy in these conditions as to the bottles, and 
that is not absolute, is in changing the material from which the 
containers are made, and substituting, for the unreliable amber 
glass, a good article of flint glass. While, as we have intimated, 
this does not absolutely remove the danger of loss by explosion 
or cracking, it greatly reduces it, and when the flint glass con- 
tainer is closed by Marchand’s safety valve stopper, danger is 
reduced to a minimum, beyond which, in the present condition 
of the technics of bottle making, it is impossible to go. 

This is exactly what Mr. Charles Marchand, the manufact- 
urer of hydrozone, glycozone, peroxide of hydrogen, etc., intends 
to do. Just as soon as his present stock of amber glass con- 
tainers is exhausted, he will use exclusively flint glass, every bot- 
tle being corkt with an automatic safety-valve stopper. By 
adopting these expedients, Mr. Marchand, having done ail in his 
power to prevent breakage, can go only one step further—to 
make good any losses from that direction—replace the bottles 
that get broken from this cause. Beyond this, it would be unrea- 
sonable to expect him to assume further responsibility. The 
actual danger to life or limb from the bursting of a bottle of 
hydrogen peroxide, or any of Mr. Marchand’s preparations, is 
trivial, as compared with those arising from the explosion of bot- 
tles of beer, ginger ale, cnampagnes and other sparkling wines, 
or even Apollinaris or other heavily aerated waters. 

When any of these rupture, the fragments are driven, not 
only with all the force and energy of the already liberated gases, 


*Abstract from the National Druggist of St. Louis, Mo., Octo- 
ber, 1904. 
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but with the augmented energy of the residual gas suddenly set 
free, and so may inflict severe, sometimes irreparable damage. 
The safety-valve arrangement in the stopper of bottles of hydro- 
zone prevents the sudden disengagement of a great volume of 
gas. 

Assuming that thru some imperfection of the stopper, the 
puncture should close as soon as the pressure from within rose 
to a point far within that required for the rupture of the bottle, 
the stopper, not being wired, but tied down, will be forced out. 
But glass is a proverbially brittle and treacherous substance, 
and it is liable to break in the hands of anybody, at any moment, 
and without any discoverable or apparent cause, and that 
whether filled or not. As a consequence there must always be 
some risk attacht to the handling of glass containers. The best 
that can be done, as we have suggested elsewhere, is to reduce 
the risk of rupture or fracture to a minimum, and this Mr. Mar- 
chand has done, not only by his safety-stopper device, but also by 
the promist substitution of the stronger flint glass. The retail 
trade will, we are sure, welcome this latter change most heartily, 
since it completes and supplements the efforts made in the me- 
chanical direction, and thus removes, as far as lies in human 
efforts, all danger arising from handling Marchand’s goods. 


TREATMENT FOR SENILE PNEUMONIA. 


A prominent physician, in lecturing recently on a case of 
senile pneumonia at the Philadelphia Hospital, said: 

“Hot flaxseed poultices, well made so as to retain their heat 
for four hours, were kept about the thorax during the day and 
at night were replaced by a lamb’s wool jacket, for the better 
part of a week. It is important when poultices are used that 
they should be made and should retain their heat for four hours, 
in order that the patient shall not be continually disturbed to 
change them. Fever patients need rest, not only at night, but 
rest during the day. It is rarely wise to wake the patient, either 
for food, for medicine, for bath, or for any other application. 
Save in exceptional instances, sleep will do more to favor re- 
covery than the agent for whose sake it is interrupted.” 

The time was when the above statements would have re- 
ceived the hearty endorsement of all thoughtful medical men. 
But this is not the ox-cart, candie or horse-car age. We are 
living in the twentieth century. The old things must be laid 
aside. They are valuable only as antiques. 

We have the cleanly and convenient electric light instead ot 
the greasy candle. Why not Antiphlogistine, made of cleanly 
and aseptic materials and capable of maintaining a uniform de- 
gree of temperature for twelve to twenty-four hours or more, in- 
stead of the bacteria-breeding, soggy, clammy linseed and other 
poultices. 

Most of the up-to-date doctors say: “Yes, we know all 
about Antiphlogistine and use it regularly as routine treatment 
in all cases where inflammation is present and a local remedial 
agent is indicated.” 

Picture an individual with temperature 104° to 105°, pulse 
120 to 140 and respiration 40 to 70. If anyone craves and abso- 
lutely needs rest and sleep, it is such a patient. A linseed poul- 
tice affords a very poor means for the continuous application 
of moist heat, nothing more. It cannot be sufficiently well made 
to retain a temperature of value for more than half an hour. An- 
tiphlogistine need not be changed oftener than once in twelve to 
twenty-four hours, during which time a comparatively uniform 
temperature is maintained. Refreshing sleep is invited, and not 
hindered. It stimulates the cutaneous reflexes, causing a con- 
traction of the deep-seated, and, coincidently, a dilatation of the 
superficial blood-vessels. At the same time it attracts or draws 
the blood to the surface—filushes the superficial capillaries— 
bleeds but saves the blood. 

The circulation is thus favorably affected. The aggravating 
symptoms are almost immediately ameliorated. Congestion and 
pain are relieved, the temperature declines, blood pressure on 
the over-workt heart is reduced, the muscular and nervous sys- 
tems are relaxt, and refreshing sleep is invited. 


GLYCO-THYMOLINE IN MINOR SURGERY. 
By John T. Harrison, M. D., New York City. 


In common with many of my brother practitioners, I was un- 
der the impression that Glyco-Thymoline, while a splendid deter- 
gent and antiseptic in mucous membrane affections, was too mild 
an antiseptic for use in a surgical way, an impression which I 
must confess was far from being correct, as the following case, 
which I beg to submit to you, will prove: 


Mr. Z———-, age 26; occupation, varnisher; came to me on 
the night of December 31, 1903, with a gunshot wound of the left 
hand. A hasty examination disclosed the fact that the ball had 
passt thru; causing a compound comminuted fracture of the sec- 
ond metacarpal bone, a portion of the head being involved. I 
removed several pieces of bone and irrigated the wound with a 
solution of peroxide of hydrogen and applied the usual dressing 
of antiseptic gauze, cotton, etc. On removing the dressing next 
day I found there had been a considerable discharge of pus, and 
again irrigated with peroxide solution and dresst as before. Re- 
moval of dressing on third day showing a continuance of pus, lL 
determined to alter my line of treatment, and as it was about 
‘this time that the value of Glyco-Thymoline in minor surgery had 
been called to my attention, I decided that this was a most ex- 
cellent opportunity in which to test it. So having removed the 
dressing, I thoroly irrigated the wound with a 25 per cent solu- 
tion of Glyco-Thymoline and after applying dressing, saturated 
it with the same solution. 

When I saw the patient the next day I found the dressing 
moist and on removal there was scarcely any pus to be discerned. 
‘The same treatment was followed on the next and succeeding 
days until on the fourth day, after beginning use of Glyco-Thymo- 
line solution, union speedily following. Some two or three more 
pieces on as many occasions followed the same process, delaying 
complete recovery for seven weeks, at the end of which time, 
however, his hand was perfectly well and using it in his work. 

Since then I have demonstrated the value of Glyco-Thymoline 
in minor surgery on several occasions to my own satisfaction, 
and am convinced that surgery is almost as great a field for its 
use as is gynecology or nose and throat work. 


AN OLD REMEDY COMBINED WITH A NEWER ONE. 


The Massachusetts Medical Journal recently publisht the 
following, which will no doubt be interesting to our readers: 

“We believe that members of the medical profession should 
familiarize themselves with the combination tablet of antikamnia 
and heroin. The first of these, antikamnia, years ago, establisht 
a prominent place for itself as a most’reliable antipyretic, anti- 
neuralgic and general pain reliever, while heroin is, by all odds, 
the most efficient of recent additions to our list of remedies. The 
advantages of this combination are fully illustrated by a report of 
‘cases submitted to us by Dr. Uriel S. Boone, professor of surgery 
and pharmacology, College of Physicians and Surgeons, St. Louis. 
We reprint three of said cases, as each has some particular fea- 
ture which successfully called into use in a most beneficial man- 
ner, the synergistic action of these two drugs: 

“Case 1. J. P. Athlete. Suffering from an acute cold. On 
examination, found temperature 101° with a cough and bronchial 
rales. Patient complained of pain induced by constant cough- 
fing. Prescribed antikamnia and heroin tablets, one every four 


hours. After taking six tablets, the cough was entirely relieved. 


Patient continued taking one tablet three times daily for three 
days, when he ceast taking them and there has been no return 
of the cough or pain. 

“Case 2. Ed. H. Age 20. Family history, hereditary con- 
sumption. Hemorrhage from lungs eighteen months ago. His 
physician had me examine sputum; found tubercle bacilli. After 
prescribing various remedies with very little improvement, 1 
placed him on antikamnia and heroin tablets, prescribing one 
tablet three times a day and one on retiring. He has since 
thankt me for saving him many sleepless nights, and while I am 
aware he never can be cured, relief has been to him a great pleas- 
ure, and one which he has not been able to get heretofore. 

“Case 3. Wm. S. Aged 28. Lost twenty pounds in last 
thirty days. Consulted me July 9. I thought he most certainly 
would fall victim to tuberculosis. Evening temperature 101° 
with night-sweats and a very troublesome cough with lancinating 
pains. Prescribed .01 grain of atropine to relieve the excessive 
night-sweats and one antikamnia and heroin tablet every four 
hours, with the result that he has entirely recovered and is now 
at work as usual. 

“Neither in these, nor in any other of my cases, were any 
untoward after-effects evidenced, thus showing a new and distinc- 
— oo action and one which cannot help being ben- 
eficial.” 


NO SUBSTITUTION THERE. 
Exacting Customer—Are you sure you’ve got that medicine 
mixt right? 


Druggist—No, I ain’t; but I’ve got it mixt the way the doc- 
tor ordered it.—factotum. 
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POWERS, WITH ILLUSTRATIVE CASES. 


By Lafayette Bennett, mv. D., Central City, Ky. 


An eminent teacher of medicine, in a lecture to his class of 
students, declared that the greatest difference between the thera- 
peutic methods employed by our forefathers and ourselves, con- 
sists, most of all, in the fact that the intelligent physician of today 
fully comprehends the importance of conserving the strength of 
his patients—the maintenance of their resisting powers. The 
maintenance of these powers is the key to the situation, and fail- 
ure to recognize its importance is responsible for the greater 
number of unfavorable issues. This principle applies alike in all 
disease processes—acute or chronic. 

Osler, in the chapter on the treatment of tuberculosis in his 
work on practice, says that there are three indications for treat- 
ment, and the first is: “To place the patient in surroundings 
most favorable for the maintenance of a maximum degree of 
nutrition.” This may be said to be a principle, applicable not 
only in the treatment of tuberculosis, but of all morbid processes. 
Phthisis is an affection in which the waste of tissue exceeds 
its nutrition—but only a moment’s reflection is necessary to 
bring to the mind of the practitioner that in other—and, in truth, 
all—diseases there is a greater or less degree of interference 
with normal metabolism. It is tne attention to this point that 
renders one physician successful in a certain class of diseases. 
If, in the management of pneumonia, typhoid fever, or any dis- 
ease where tissue-waste is markt, the maintenance of the resist- 
ing power is lost sight of, the outcome of the case will be unfav- 
orable. There is no more successful way to combat disease 
germs than by keeping the patient well nourisht. All complete 
observers have laid stress on the fact that “seed and the soil” 
are both necessary. This is true, and explains why well-nourisht 
persons often escape being stricken with the disease, and, on the 
other hand, why others are so susceptible. This principle is now 
applied to treatment, and is to go hand in hand with the admin- 
istration of such drugs as have been found of service. 

Bovinine contains all the nutritive elements. It is live, de- 
fibrinated blood, sterilized, and preserved by a cold process. Il 
have found by the regular administration of bovinine I could keep 
my patients nourisht, the pulse volume would be kept good, and 
they would more quickly recover than when other means were 
used, to maintain the vital resisting power. Vital resistance is 
dependent upon nutrition, and if this is attended to we may ex- 
pect the most favorable results possible. 

I now depend upon the virtues of bovinine with the utmost 
confidence and give it regularly from the incipiency of the at- 
tacks of all diseases which are in their nature serious or protract- 
ed—as pneumonia, typhoid fever, etc. Bovinine should be begun, 
as already stated, at the incipiency of disease processes, and con- 
tinued until’ the patient has advanced so far that he can take 
food normally. Bovinine should be given at first in doses of 
a half-teaspoonful in half-cupful of milk, every three or four 
hours, and this quantity is to be constantly increast. I gradu- 
ally increase it until the patient takes a tablespoonful every 
three or four hours. 

A lady, aged 25, who was ill of la grippe, sent for me. She had 
had an attack of otitis media several weeks before, and this had 
left her somewhat anemic, and generally below par, physically. 
She had a temperature of 103° F. when I saw her and a pulse 
of 140. She also had bronchitis, which was attended by an 
agonizing cough. She had eaten nothing for several days and 
felt greatly debilitated, and she was also greatly discouraged. 
I put her on bovinine (in the dosage advocated above), gave her 
quinine and salol, together witih a cough mixture. On this treat- 
ment my patient made steady improvement after the first day, 
and I was able to discharge her in a week. In view of the fact 
that this woman’s physical condition was at a low ebb, I think 
this result was one which emphasizes the importance of main- 
taining the resisting powers by the regular administration of 
bovinine. 

In many cases like this it is common for patients to have 
anemia for a protracted period, or if, as in this instance, the 
patient had bronchitis, it generally becomes chronic. All of us 
are familiar with such cases. 

A child aged 18 months was taken ill with enterocolitis. The 
parents had given it chalk mixture and such other domestic rem- 
edies as are known to the laity. I saw it after the disease had 
been in existence for several days. The little patient had no ap- 
petite. It was a bottle-fed baby, but would take scarcely any 
milk. I put this patient on subnitrate of bismuth and had given 
it bovinine in doses of from 2 to 5 drops every two hours stirred 


in some milk. This acted happily in giving the patient strength, 
and he made a complete recovery in a short period of time. 1 
place great reliance on bovinine in the treatment of the intestinal 
disorders of infants. It increases their resisting powers, and, of 
course, greatly shortens the duration of the disease. 

A lady, aged 25, having pneumonia, attended with pleurisy, 
with high temperature range, sent for me. I had only lately ad- 
vised this woman to wean her well-nourisht baby, because she 
complained of nervousness and was apparently anemic. I relied 
to the largest extent in treating this disease upon bovinine, 
which I gave regularly and continued thruout the illness. This 
patient, altho many untoward tactors were present, made a com- 
plete recovery in the average time. This result is logically the 
outcome of the regular administration of bovinine and the sup- 
port which this agent gave to the resisting powers. 

A man who had tertiary syphilis and who got no good results 
from iodide of potassium, was, on the general principle stated in 
this article, put on liberal dosage of bovinine. On this agent 
his general health improved, he could retain the specific drug, 
and got along well. 


SPECIAL DIRECTIONS FOR USE OF THE K. & O. BERMING- 
HAM NASAL DOUCHE. 

One of the objects in the application of Glyco-Thymoline 
(Kress) to the nasal cavity is to retain it in direct contact with 
the membrane for at least two minutes; this can be done very 
simply and effectively as follows: 


Put into this douche one or two teaspoonfuls of Glyco-Thymo- 
line (Kress), filling it with warm water (never use cold). With 
the index finger over the inlet control the flow, insert the nozzle 
into the nostril and hold the head well back. While allowing the 
solution to run into the nose, breathe thru the mouth (pant as it 
were); this closes up the passage into the throat and enables you 
to fill the entire nasal cavity. As soon as it is full, take the 
douche away, pinch the nostrils together and throw the head well 
forward; hold the solution in the nasal cavity for a couple of 
minutes and repeat in the other nostril. Clear the head gently 
to avoid forcing products of inflammation into the Eustachian 
tubes, as the Glyco-Thymoline (Kress) loosens up all the catar- 
rhal crusts. 

Do not blow the nose until you have thoroly cleared the nose 
and throat. 

If the catarrhal conditions affect the turoat, gargle with one 
or two teaspoonfuls of Glyco-Thymoline (Kress) diluted with a 
tablespoonful or two of hot water. 


INTERESTING FACTS ABOUT MINING. FEWER FAILURES 
IN MINING THAN IN MANUFACTUR- 
ING AND BANKING. 

There are admittedly less risks in legitimate mining invest- 
ments than any other enterprise, says the American Mining 
News, and there are fewer failures in the mining industry than 
in any other branch of business. Yet we see so many indications 
that this statement is not accepted as a true one, that we can- 
not resist the temptation of presenting a few facts and figures in 
further support of it. The report of R. G. Dun & Co. of the fail- 
ures of last year is, in our estimation, one of the strongest argu- 
ments that could be brought to bear upon the incredulous portion 
of the investing public. We have often said that more money is 
lost in one single branch of ordinary business than in the whole 
of the mining industry put together, and we find our assertion 
pretty well substantiated by their figures, altho they cover but 
one month. They report 812 commercial failures, involving a 
total indebtedness of $10,877,762. Manufacturing failures were 
241 in number and $7,748,689 in amount. In trading there were 
514 failures, with aggregate liabilities of $2,046,352. In banking 
circles there were eight suspensions, with liabilities or $182,745. 

These figures show that for one month only, there were 1,605 
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failures involving a loss of $21,755,564. If this amount represent- 
ed the average monthly failures, the total amount of loss in these 
four representative conservative branches of the business world, 
in a year’s time would aggregate the tremendous sum of $261,- 
066,768. Deducting 25 per cent to equalize the months when 
there were fewer failures, altho the preceding months of last 
year, with one exception, were even more disastrous than August, 
the amount of loss is almost overwhelming. 

It must be understood that this loss is the loss which oc- 
curred in the United States only in the low-interest-paying lines 
of business, that are considered by the majority of investors as 
perfectly legitimate, safe and conservative investments. These 
figures are so large that they are hard to believe, yet their source 
is authentic. 

Right here it is timely and in the interests of the readers of 
the Journal to call attention to a mining company whose stock 
is now offered on a basis of 10 cents a share, par $1.00, which 


vestors. We refer to the Imperial Corona Gold Mining Com- 
pany’s incorporated properties in Elk City mining district of 
Idaho. 

The stock is fully paid and non-assessable, and carries no in- 
dividual liability. There is no preferred stock or no bonded 
indebtedness. The rather plain-looking office of the company is 
at 68 Wall street, New York. .The company invites close inspec- 
tion of its affairs, directorate and management. The company is 
developing the “Atlas Group” of five full-sized mineral claims, 
containing about twenty acres each. The property is traverst 
by two ledges of free-milling gold quartz. The company also 
owns in close proximity and directly on the American river the 
well known “McLaughlin Group,” sometimes called the “Consola- 
tion Group,” consisting of three full-sized claims, with the total 
of about sixty acres, or 160 acres in all. 


All the claims have strong and well-defined ledges of free 
milling ore traversing the several groups. They are only two 
miles distant from Elk City, the distributing and outfitting point. 
The company also has a valuable mill site adjoining the mining 
properties directly on the American river, and an ample supply of 
clean water for all mining purposes is available. They have a 
water site for generating additional power on Red river. The 
water is abundant all the year round. Conservative estimates 
by competent mining engineers place the average values of the 
entire ore body on the Atlas Group at about $100 per ton in free 
gold, and on the Consolation Group at about 40 per ton. The ore 
is absolutely free-milling quartz, the gold values can be extracted 
by ordinary milling process at an expense of not more than $2.65 
per ton for mining and milling, thus leaving a good_profit to the 
company. Expensive cyanide process or smelting plants are not 
required. The general experience in this camp is that ore values 
correspondingly increase with depth and it is expected that much 
higher values of gold will be found upon going deeper into the 


mining engineer who has made an enviable record for economy 
and ability, and who, with the assistance of the officers and di- 
rectors of the company, who are business men, will in a short 
time bring the properties of this company to the front ranks of 
the present reducers of the district. A number of assays have 
been made from various parts of the several veins, some of the 
latest of which are $180.65, $173.64, $553.75, $740. $1,145 and 
$1,145.22 in free gold per ton of ore. The first treasury stock 
of the company is now being offered for private subscription at 
only 10 cents per share. The proceeds go into the company’s 
treasury towards further developing the properties and erecting 
stamp mills and buildings and driving the tunnel. The price of 
shares will greatly advance, as the development is showing better 
values already than even anticipated, and the stock will sell in 
the open market and at the mining exchanges, where it will be 
listed at 50 cents a share in a short time. With only a ten-stamp 
mill running, the mining and milling of ore will cost on an aver- 
age of $2.65 a ton. Such a mill will treat 40 tons of ore every 
24 hours. This, on a basis of only $60 per ton, is a profit to the 
company of over $2,000 per day. A twenty-stamp mill will earn 
double this, and it seems only a question of development and 
capacity of stamp mill what the properties can be made to pay. 
Dividends are expected to begin within five months after complet- 
ing the short tunnel and erecting a mill, and it is expected that 
this property ther will not take more than twelve months to be 
on a permanent dividend-paying basis. The price of the stock, 
10 cents per share, is the first selling price, and subscriptions for 
stock and remittances are now being received by the fiscal agents 
= _ company, P. C. Kullman & Co., of 68 Wall street, New 
ork. 


price places the same within the reach of all, even the small in- | 


lead or vein. The management is in the hands of an experienced |. 


A New York representative of the Journal of Surgery and 
Gynecology, who called upon the erstwhile editor, W. C. Ingalls, 
of the American Mining News, and with him subjected the prop- 
erty and the management to a rigid investigation and as both are 
admitted authorities on investments, the Journal can say that 
this stock is at the present price a bargain, and is an opportunity 
for investment of a life time. 

The property is working with double crews of men driving 
two tunnels and sinking a shaft, and the specimens of the gold 
ore continually received from the mines and on exhibition in the 
office of the company, 68 Wal: street, New York, are being ad- 
mired by all who see them. . 


A NEW THERAPEUTIC AGENT OF VALUE IN THE TREAT- 
MENT OF EPILEPSY, WITH THE REPORT OF A CASE. 


Hugo Erichsen, M. v., L. R. C. P. and S., reports an interest- 
ing case in the Medical Age for September 25, 1904. The author 
says: : 

The patient had had nineteen well-defined attacks of epilepsy 
since the summer of 1900. Shortly after the occurrence of the 
last I took charge of his case. Up to that time he had been tak- 
ing the bromides at irregular intervals, owing to the fact that 
his stomach was easily deranged. Eventually they had to be 
rejected. Even bromide of sodium proved objectionable for this 
reason. 

About this time my attention was directed to “Brometone.” 
It proved to be the very thing I was looking for, as the patient 
had no difficulty in retaining it and it did not give rise to un- 
toward after-effects. After taking what was evidently an over- 
dose, the patient experienced drowsiness during the day, but 
when the dose was reduced to five grains (in capsules) three or 
four times a day, he had no further trouble in this respect. 

Brometone contains about 77 per cent of bromine, and pos- 
sesses the sedative and other characteristic effects of that agent. 
It is preferable to the bromides, because it does not excite 
nausea, vomiting or alimentary disturbance. Moreover, it does 
not seem to produce the undesirable systemic depression often 
resulting from the older bromides. Altho my patient has been 
taking Brometone day after day for over a year, he has not been 
afflicted with skin rashes or any other indications of bromism. 
Furthermore, he has not had an attack for sixteen months, has 
gained in weight, improved in appearance, and takes a more 
cheerful view of the future. 

‘From my experience with it I am inclined to believe that 
Brometone will prove of service in the treatment of other nervous 
conditions, particularly insomnia, headache and delirium tre- 
mens. It may also prove of benefit in some cases of asthma and 
may relieve cough of reflex nervous origin. 


THANKS TO MR. RUF. 


Mr. Frank A. Ruf, of Antikamnia fame, while traveling 
abroad, has kindly remembered the Journal by sending pictures 
from various parts of the world: Spitzbergen being the highest 
latitude and Africa’s sunny sands the southern limit. May his 
shadow never grow less! 


KNOCKERS SOMEWHERE. 


Somewhere in New York there is a “knocker.” Two or three 


‘times, when an advertiser has notified this Journal that an ad- 


vertisement would be inserted next month “upon the advice of 
a friend” the orders were countermanded. Who is he? There 
is another one in St. Louis, but Madame Rumor has revealed his 
name. 


INTESTINAL PARASITES. 


Battle & Co. have just issued the fourth of their series of 
twelve illustrations of the intestinal parasites, and will send them 
free to physicians on application, by mentioning the Journal. 
They are worth the trouble. 


A SKILLED SURGEON. 


“Faith, he’s a moighty foine docthor. He attinded O’Phee- 
lan whin he was sick av tn’ appindicutis. ‘Poke out yez toongue,’ 
he says; ‘bedad, Oi’ll have th opprate on ye,’ he says. ‘Divil a 
bit will Oi be opprated on,’ says O’Pheelan. “Then yez’ll be a 
dead man b’ two o’clock,’ he says. So he opprated. 

“An’ saved O’Pheelan’s loife?” 

“An’ saved O’Pheelan’s loire—for wan hour. 
thray!”—Kansas City Journal. 


He died at 
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